Enrollment Plan/Change of M ajor
Jeffer son State Community College

Date:

Name: Student No.:

(SSN)
05 Certificate
06 Two-year non-transfer degree (A.A.S.)
04 Take afew courses before transferring to four-year institution
07 Two-year transfer degree to four-year institution (A.A. or A.S.)

Where do you plan to transfer? (04 & 07 only)

Program: Appropriate Code:
(See Application for Admission for programs offered and codes.)

INCOMPLETE INFORMATION WILL CAUSE DELAY IN CHANGE OF MAJOR.



