

PLAN OF STUDY CHANGE FORM
Three Rivers Community College
[bookmark: OLE_LINK1][bookmark: OLE_LINK2]Program of Study______________________________________ Associate________Certificate________ Dept:______________ Contact(Dept. Chair) _________________ Curriculum Committee Date:_________
Please submit the following form when requesting a change to a plan of study. 
Please Note: a program modification, which alters more than 15 credits from the original system approved program, requires a formal proposal to be submitted to the Board of Trustees.  
	CURRENT
(include all courses in current plan of study)
	ADD+/
CHANGE/
DELETE
	PROPOSED
(include all courses in proposed plan of study)
For Academic Yr____________

	CR  #
	Course Description
	Credit
	
	CR #
	Course Description
	Credit
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	GRAND TOTAL
	
	
	
	Grand Total
	


+If an added course is new to the college, please indicate with an (N) next to the course name
 (
Comments:
)


Acad Div.   
3/14 kmz

