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GENERAL INFORMATION PERSONAL DATA (PLEASE PRINT CLEARLY)

e Students who are changing programs/majors Olds College Student Number
must meet the academic requirements for
the new program.

¢ Changes in program/major must be approved
by a Student Services Officer and then by
the program Coordinators involved.

Surname (legal)

) ) First Name (legal)
e [fany of the required signatures are absent
from this form, approval for the program or
major change will not be granted. Full Middle Name (legal)

PLEASE OBTAIN THE FOLLOWING SIGNATURES I
IN THE ORDER THEY APPEAR

Student Service Officer Signature

Desired Program/Major

Desired Program/Major Coordinator Signature

Current Program & Major

Current Program Coordinator Signature

Student Signature

Date

This information is collected under the authority of the Freedom of Information and Protection of Privacy Act.
Public inquiries regarding the collection, use and disclosure of personal information provided on this form should
be directed to the FOIP Co-ordinator/Director of Student Services/Registrar of Olds College at 4500 — 50 Street,
Olds, AB T4H 1R6.
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