
   

 

 

 

This document contains confidential information. The unauthorized possession, 

use, reproduction, distribution, display or disclosure of this material is 

prohibited. 

 

Office of the Registrar  
2500 East Shotwell Street │P.O. Box 990 

Bainbridge, GA 39818-0990 

P: (229) 243-6920 F: (229) 248-2623 

 
 

 
 

 

 

 

Name: _________________________________ Date of Birth: ___________________________ 

 

 

BSC ID # or SSN: ______________________________________________________________ 

 

 

Street Address: _________________________________________________________________ 

 

 

City: ___________________________________State:_________________________________ 

 

 

Home Phone: _________________________ Work or Cell Phone: ______________________ 

 

 

Major: _____________________________   Degree: __________________________________ 

 

 

Effective term of Change: ____________________Date Request: ________________________ 

 

 

List all Colleges attended: 

 

___________________________________  ___________________________________ 

 

___________________________________  ___________________________________ 

 

___________________________________  ___________________________________ 

 

 

The Following Documents are also required; 

 

Official High Transcript or Official GED Transcript 

Official Transcripts from each College Attended 

Immunization Form 

 

 

__________________________________ _______________________________ 

Student Signature    Date 


