
Program Update Form 
Form Updated June 2025

This new academic program should begin   ☐ Fall          ☐ Spring ☐ Summer           Year: _____________
 **Program Update Forms received after the semester census date will generally be processed for the following semester**

Student ID# _______________________ First/Last Name________________________________________ 

Mailing Address__________________________________________________________________________ 

City__________________________________________ State ___________________  Zip Code_________ 

Cell Phone Number _(_____)______________  Alternate Phone Number (Optional) _(_____)______________ 

Personal Email Address ____________________________________________________________________     

Current Program Title and Code (List N/A if none are active)  ______________________________________________

Has this student graduated from this Academic Program? ☐ Yes or ☐ No

NC Residency Certification Number (RCN): ______________________________________
RCN is only required if : 
(1) the student has not attended in  the past two semesters,
(2) RCN is expired, or
(3) RCN will expire before the start of the next semester**

Visit www.ncresidency.org to update. For residency questions, please call 844-319-3640.

New Academic Program Title and Code _____________________________________________________ 
**Changing your academic program can affect transfer credit that you have received from colleges previously attended. College transcripts on file will be 
reevaluated for this program**

☐ Check if requesting to add a secondary academic program. These requests must be sent to the Associate 
Vice President for Student Affairs for review and approval.

Instructions for Submission: This form must be signed/dated by the student and a College Navigator or Faculty 
Mentor. Submit the form by email to admissions@isothermal.edu, or visit The Patriot Hub in person in Room 32 of the 
Student Center. Forms must be complete before the Admissions Office will process. Any information on this form that 
is new/changed will be updated in the student’s Admissions file.

Students should communicate with the Financial Aid office to determine how changing their program of study could 
impact your financial aid. Students who receive veteran education benefits should contact the Veteran Affairs Office in 
room 7 of the Student Center for counseling regarding changes to benefits. 

Student’s Signature ___________________________________________________ Date ________________________

College Navigator or Faculty Mentor's Signature _____________________________ Date ________________________

Admissions Office Data Entry: Catalog year _________ Entered by ___________________Date __________
☐XRDS ☐SHAP ☐RGPE ☐SPRO (STAD) ☐IASU ☐TSUM ☐STAC ☐STAL ☐PERC ☐CRI ☐IRQ ☐IHS
On File: Placement testing _________ HS transcript ________ College transcript ___________
Out of state student? ☐Yes ☐No      If yes, licensure reciprocity jot form sent? ☐
Financial Aid Office Data Entry: CRI updated by____________ Date _____________
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