
        
            

         
 

 

    
       

 

    

             

           
 

   

 

 

   

     

            
                    

                        

  

   

   

 
   

  
  

  
   

   
  

   
  

   
  

CHANGE OF MAJOR/PROGRAM 
EDUCATIONAL GOAL FORM 

Admissions and Records
 50 Frida Kahlo Way, Multi-Use Building (MUB) Rm. 188, San Francisco, CA 94112

   Ph: (415) 239-3285 | Fax: (415) 239-3936 | admit@ccsf.edu 

_______________________________________________   change to ___________________________________________ 
Current Major/Program New Major/Program 

Educational Goal: (See back for a list of Educational Goal Codes) 

Name: __________________________________________________________________________ 
Last  First Middle Initial 

Student ID Number: _______________________________      Birth Date: ______________________ 
MM/DD/YR 

Mailing Address: _________________________________________ 

_________________________________________ 

_________________________________________ FOR OFFICE USE ONLY 

Email Address: __________________________________ Received by: Date: 

Telephone Number: __________________________________ Processed by: Date: 

__________________________________      ____________________ 
Signature Date 

Admissions & Records Form – 07/2020 White copy – Admissions & Records Canary copy - Student 

EDUCATIONAL GOAL 
• Obtain an Associate Degree and Transfer to a 4-Year Institution (A) 
• Transfer to a 4-Year Institution Without an Associate Degree  (B) 
• Obtain a 2-Year Associate’s Degree Without Transfer (C) 
• Obtain a 20-Year Vocational Degree Without Transfer (D) 
• Earn a Vocational Certificate Without Transfer (E) 
• Discover/Formulate Career Interest, Plans and Goals (F) 
• Prepare for a New Career (Acquire Job Skills ) (G) 
• Advance in Current Job/Career (Update Job Skills) (H) 
• Maintain Certificate of License (e.g., Nursing, Real Estate) (I) 
• Educational Development (Intellectual, Cultural) (J) 
• Improve basic Skills in English, Reading and/or Math  (K) 
• Complete Credits for High School Diploma or GED (L) 
• Undecided on Educational Goal (M) 


	Student ID Number: 
	Birth Date: 
	Mailing Address 1: 
	Mailing Address 2: 
	Mailing Address 3: 
	Email Address: 
	Telephone Number 1: 
	Processed by: 
	Current Major Program: 
	New Major Program: 
	Educational Goal: Off
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