
 

 

 

                        CHANGE OF DEGREE PROGRAMME 

 
 
STUDENT’S NAME:________________________ / ________________________ / ________ 
                                              LAST NAME                          FIRST NAME                     M.I. 
 
 
_____________    /  ______  /  ________________________________   /  _________________ 
DATE OF BIRTH           AGE            PLACE OF BIRTH – CITY & COUNTRY               NATIONALITY 
 
 
____________________________________________________________  /    ______________ 
                                                 HOME ADDRESS                                                                   P.O. BOX #   
 
 
TELEPHONE NUMBER (S)  ________________      /   _______________  /   _________________ 
                                                      WORK                                 HOME                           CELL 
 
 
E-MAIL ADDRESS(ES)____________________________________________________________ 
 
 
 
PREVIOUS PROGRAMME OF STUDY________________________________________________ 
 
 
 
NEW PROGRAMME OF STUDY_____________________________________________________  
 
 
_______________________________      _____________________________                                                                  
          STUDENT’S SIGNATURE                                                                            DATE                                                
 
 
 
_______________________________                             _____________________________ 
TERREVE COLLEGE ADMINISTRATION                                                               DATE 
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