MILWAUKEE AREA TECHNICAL COLLEGE

PROGRAM CHANGE / RE-ADMISSION / UPDATE FORM

(PLEASE PRINT CLEARLY)

ID/SS # LAST NAME

FIRST NAME

FORMER NAME(S) IF APPLICABLE

DATE OF BIRTH:

ADDRESS CITY STATE ZIP CODE
MAILING ADDRESS (IF DIFFERENT FROM ABOVE) CITY STATE ZIP CODE
TELEPHONE # ADDITIONAL PHONE #
WORK OTHER CELL
HIGH SCHOOL ATTENDED GRADUATION DATE
GED HSED DATE COMPLETED
RECEIVED FROM:
CHECK ONE OF THE FOLLOWING:
O Change of Program
o Remove me from all previous programs
OR
o Only remove me from the following programs(please list):
O Program Readmission
O Completed Required Courses
O Retested - Accuplacer
O Add Additional Program
| AM REQUESTING THIS CHANGE FOR: Semester/Year
Campus (Program must be offered at campus of choice) OMilwaukee OSouth  ONorth OWest

MY PROGRAM CHOICE IS

Program Code #

NOTE: IF YOU ARE CURRENTLY ON ACADEMIC SUSPENSION YOU MUST MEET WITH YOUR PROGRAM COUNSELOR TO COMPLETE THE
APPLICATION FOR REINSTATEMENT AND THE ACADEMIC APPEALS FORM BEFORE THIS CHANGE OF PROGRAM CAN BE PROCESSED.

STUDENT SIGNATURE

DATE

Mail to: Milwaukee Area Technical College or Fax to: (414) 297-7800 or Visit: Any Welcome Center

Attn: Admissions
700 West State Street
Milwaukee, WI 53233

FOR OFFICE USE ONLY

Downtown Campus Rm S115
West Allis Campus Rm 114
Oak Creek Campus Rm A106
North Campus Rm A110

COUNSELOR SIGNATURE

ADMIT STATUS

DATE

O CHANGE CATALOG YEAR TO:

O CPP COMPLETED

DATE

MATC is an Affirmative Action/Equal Opportunity Institution and complies with all requirements of the American with Disabilities Act.

PROGCHGFORM_ADMISSIONS_Revised: 08/12/11




