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Non-Degree to Degree Change Form 
 
Three Rivers Community College 
Admissions Office/Welcome Center 
(860) 215-9016 
Fax (860) 215-9902 
 
      

Circle Current 
Semester: 

Fall Spring Winter Summer Year _____________ 

      

Name: __________________________________________________________________________________________________ 
 
Student ID:  @ ___________________________________ 

 
Date of Birth: ___________________________________ 

____________________________________________________________________________ ____________________________ ___________ _______________ 
Address City State Zip 

 
Student Instructions 

If you are undecided about which degree/certificate program to designate you should meet with an advisor prior to 
submitting this form. 
 
NOTE:  Your degree status will not change until all of the following requirements have been met: 
  

1. Submit a copy of your high school diploma, high school transcript with graduation date, or GED certificate. 
 

2. Submit Evidence of Immunization - Connecticut State Law requires all full-time or matriculating students born after 
1956, and enrolled in post-secondary school to provide proof of adequate immunization against measles, mumps, 
rubella, and all applicants born after 1979 and those born outside of the United States, varicella (chicken pox); two 
doses of each immunization are required. 

3. Accuplacer Placement Test – Required for all new, first-time college students. 

 
 
Program Requested ________________________________________________________________ 

 
________ Degree   _________ Cert 

 
Indicate Area of Interest below for General Studies or Liberal Arts & Sciences degree programs only.  
Allied Health, Anthropology, Biology, Chemistry, Communication/Media, English, Foreign Language, Forensic 
Science, History, Math, Philosophy, Political Science, Psychology, Sociology, Women’s Studies, Dental Hygiene 
(Gen. Studies), Pre-Nursing (Gen. Studies), Undecided 
 
_________________________________________________________________________________________ 

Signature: ____________________________________________________________________________ 
 

Date:__________________ 
 

 
 

 

Office Use Only  

1) Evidence of high school completion ____yes      ____no 

2) Evidence of immunization confirmed ____yes      ____no    _____waived 

3) Accuplacer Placement Test (for new students only) ____yes      ____no 

4) Change entered on Banner ____initial    ____date 
  


