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Manchester Community College 
CHANGE / DUAL MAJOR  REQUEST FORM 

 
Name: _____________________________________Student ID:____________________________________ 
Address: _________________________________________________________________________________ 
______________________________________________ Phone:_____________________________________ 
Do you have transcripts from a previous college/s:  Yes    No 
 

EFFECTIVE DATE POLICY FOR CHANGE OF MAJOR 
If a change of major is requested within the defined timeframe for ‘dropping a course’ within a semester, the change of 
major will take effect for the current semester. Any requests for change of major after the defined timeframe for ‘dropping 
a course’, will take effect in the next academic semester, including summer.    
 

Completed forms should be submitted to the Advising Center in Room MAIN 120. 
 
 
 
 
 
 
 
 
I request a  ______ CHANGE OF MAJOR  

    
 
 
 
 
 
 
 
 
 I request a ________DUAL MAJOR  
 
 
 
 
 
 
 
 
 
Reason for Change/Dual Major : 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 
 
I understand that this request will be reviewed by appropriate college officials and that some courses previously 
taken may not apply to my new program.  Further, I understand that my Financial Aid may be affected and 
this change is not official until I receive a letter from the Office of Academic Affairs. 
 
_________________________________________________ ________________________ 
Student Signature   Date 

Students who request to change or add one of the following degrees must first meet with the Program 
Coordinator to receive approval: 
 Automotive Technology  Early Childhood Education    Electrical Technology 
 General Studies   Health Information Management Liberal Arts/Education 

Medical Assistant     
 

Current Program:______________________________________________________________ 
___________Degree ___________ Certificate     _____________Professional Certificate 
 
Desired Program: _____________________________________________________________ 
___________Degree ___________ Certificate     _____________Professional Certificate 

Current Program:______________________________________________________________ 
___________Degree ___________ Certificate     _____________Professional Certificate 
 
Desired Program: _____________________________________________________________ 
___________Degree ___________ Certificate     _____________Professional Certificate 
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Program Coordinator Approval: Students who request to change or add one of the following 
degrees must first meet with the Program Coordinator to receive approval: 
 
Program     Coordinator  Phone  E-Mail 
Automotive Technology   Marc Bellerose    206 - 8024  mbellerose@ccsnh.edu 
Early Childhood/LIBA Education Jan Caron    206 - 8045  jcaron@ccsnh.edu 
Electrical Technology     Charles Kennedy  206 - 8617  ckennedy@ccsnh.edu 
General Studies    Joan Acorace    206 - 8015  jacorace@ccsnh.edu 
Health Information Management Sandra Guy    206 - 8077  sguy@ccsnh.edu 
Medical Assistant    Cindy Feldhousen    206 - 8021  cfeldhousen@ccsnh.edu 
    
 
 
Program: ___________________________________________________________ 

Comments: ____________________________________________________________________________________ 

______________________________________________________________________________________________ 

_______Approved _________________________________________________________  Date____________ 
   Program Coordinator Signature  
 
 
 
Academic Affairs Office Approval 
 
 
 
 

Request:   Approved  (Effective semester: __________________)   Denied 
 
Reason: ___________________________________________________________________________________________ 
 
_________________________________________________ ________________________ 
Academic Affairs Office  Date 
 
 
 
 
 
 
 
 
 
 
 

Completed forms should be submitted to the Advising Center in Room MAIN 120. 
 
 
 

M a n c h e s t e r  C o m m u n i t y  C o l l e g e  
1 0 6 6  F r o n t  S t r e e t ,  M a n c h e s t e r ,  N H  0 3 1 0 2 - 8 5 1 8  

P h o n e :  ( 6 0 3 )  2 0 6 - 8 0 1 5   □   F a x :  ( 6 0 3 )  6 6 8 - 5 3 5 4    w w w . m c c n h . e d u  

Once approved, the Academic Affairs Office will complete a degree audit, which will be sent to the student, the former 
academic advisor and the new academic advisor, the Registrar’s Office and the Financial Aid Office. 

 


