
Please Print

Name (Last)  ____________________________  (First)   __________________________  (Middle)  ____________________

Social Security #  ________________________  Date of Birth _______/_______/__________ 

High School Attending ______________________________________________ GPA  ________________________________

HS Grade Classifi cation:     Junior    Senior

CURRENT PATHWAY(S):
List all current pathways: College Transfer Pathway _________________________________________________________

 Career Technical Education Pathway (1) _____________________________________________

 Career Technical Education Pathway (2) _____________________________________________

CHANGE OF PATHWAY(S):
  The student listed above requests to change from the ______________________________________________________

pathway to the _____________________________________________________ pathway. 
(Note: Students are allowed a maximum of one [1] change request.)

The rationale for this request is:

I certify that I continue to meet all eligibility requirements for CCP enrollment and that I meet all eligibility requirements for 
the pathway I am requesting.

______________________________________________________________________    ___________________________
Student Date

I certify that this student continues to meet the eligibility requirements for CCP enrollment, and I give my permission for this 
student to make the program of study change/addition listed above.

______________________________________________________________________    ___________________________
High School Principal or Designee Date

I certify that the change of pathway has been approved based on eligibility requirements and rationale provided. I give my 
permission for the change of pathway to be updated in the student’s records.

______________________________________________________________________    ___________________________
GC Assistant VP of Academics or Designee Date

Per the NCCCS Career and College Promise Operating Procedures
a student may change his or her program of study major with approval of the high school principal or his/her designee 

and the college’s chief student development administrator.

Career and College Promise (CCP) 
Change of Pathway Form
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