VETERANS FREEDOM CENTER

@ EVERGREEN

Veteran Major/Contact Change Form

If you are requesting to change your major, complete this form AFTER meeting with the
Veterans counselor.

If you are requesting to change your demographics (email, phone, address), you do not
need to meet with a counselor.

Once this form is completed, please submit in-person or by email to evcvet@evc.edu
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First Name: Last Name:

Student ID Number:

Only fill the information you wish to change below:

1 Major/Academic Program Change

1 Demographics

Current Major/Academic Program:

New Major/Academic Program: Effective Semester:
1 Winter I Spring LI Summer I Fall
Year:

Email:

Phone Number:

Address:

Student Signature: Date:

Rev. 4/1/241ZC


mailto:evcvet@evc.edu

	First Name: 
	Last Name: 
	Student ID Number: 
	MajorAcademic Program Change: Off
	Demographics: Off
	Current MajorAcademic ProgramRow1: 
	Effective Semester: 
	New MajorAcademic ProgramRow1: 
	Winter: Off
	Spring: Off
	Summer: Off
	Fall: Off
	Year: 
	EmailRow1: 
	Phone NumberRow1: 
	AddressRow1: 
	Date: 


