
LINCOLN COLLEGE     DATA ENTERED ___________________ 

OF NEW ENGLAND 
              EFFECTIVE DATE ________________ 
STUDENT CHANGE FORM 

FORM DATE _____________________ 
  
 
__Program Change ⁭ __School Dismissal ⁭ __Residency Change ⁭  
__Status Change  __School Leave  __Name Change  ⁭ 
__Reactivation  ⁭ __School Withdrawal ⁭ __Address Change ⁭ 
__Graduation Date ⁭     __Phone Change  ⁭ 
__Other_____________________  
 
 
CURRENT       NEW 
 
Name: ____________________________________ Name: _____________________________________ 
 
Address:___________________________________ Address: ___________________________________ 
 
___________________________________________ ___________________________________________ 
 
Phone: (_____) ___________________   Phone: (______) _________________________ 
 
Resident: ______  Commuter:_______   Resident: ___________ Commuter: ____________ 
 
Anticipated Graduation Date ___\_____\____  Anticipated Graduation Date: ____\______\______ 
 
Full Time: _____  Part Time: _______        Full Time: __________ Part-Time: _____________ 
 
Program: ______________________________  Program: ___________________________________ 
 
Matriculation Date: ____\_____\____    Matriculation Date: _____\_____\______ 
 
 
Reason for Change 
 
  
 
  
 
 
 
_______________________________________________ ______________________ 
Student’s Signature           Date    
 
________________________________________________ ______________________ 
Advisor’s Signature      Date 
 
_________________________________________________ ______________________ 
Registrar’s Signature        Date  
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