
  
  

    

    

   

  

  
 

 

 
    

 

______________________________________________________________________________ 

Admissions, Registration, and Records Office 

Request to Change Academic Start Term 

Student Name __________________________________ 

Current Program ________________________________ 

Desired Start Term ______________________________ 

919-536-7200, ext. 1800 

Student ID _____________________ 

Current Start Term _______________ 

Reason for Change ______________________________________________________________ 

Signature ______________________________________ Date __________________________ 
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