Q\‘\i@f NOVA SOUTHEASTERN UNIVERSITY DATA CHANGE
T ‘m m Office of Student Financial Services and Registration
NS“ 3301 College Avenue
Fort Lauderdale, Florida 33314-7796

STUDENT NAME I:I PLEASE CHECK IF EMPLOYEE SOCIAL SECURITY NUMBER | WHAT PROGRAM DOES THIS EFFECTIVE DATE
CHANGE PERTAIN TO?

College of Pharmacy

BACHELOR'S I LAW I MASTER'S
I:I DOCTORAL I EDUCATIONAL SPECIALIST - HEALTH PROFESSIONS COP

Please make the following changes in my records:
‘ I ADDRESS |:I PHONE |:I EMPLOYMENT |:I NAME |:I SOCIAL SECURITY NO. |:I MAJOR I:IOTHER

(Must be accompanied by official documentation)

CURRENT INFORMATION NEW INFORMATION
CURRENT CERTIFICATION STUDENT SIGNATURE
(GTEP students only)

FOR UNIVERSITY USE ONLY

Must be completed by the program office for all degree, major, or status changes.

PROGRAM CHANGE FROM TO
(e.g., Cluster, Degree Code)

MAJOR CODE CHANGED FROM TO TERM OF CHANGE

INACTIVATING STUDENTS TERM OF CHANGE

Include EOT Academic Standing and Withdrawal Reason codes
found in SHAINST Banner form.

Codes and Misc. Information

STATUS CHANGED FROM TO TERM OF CHANGE AUTHORIZING SIGNATURE EXTENSION

DATES ENTERED BY ENTERED BY PRINT NAME
REGISTRAR'S OFFICE

Copy 1 - Registrar's Office  Copy 2 - College of Pharmacy - Student Affairs



