S COLORADO ACADEMIC PROGRAM
MOUNTAIN COLLEGE CHANGE/ADDITION REQUEST

You can use this form to ask for a change or addition to your academic program in these situations:

You can change or add academic programs up to 10 business days after the semester starts.
Check the Academic Calendar for specific dates. If you make a late request, it will only count for
the current semester if you sign up for late-start classes after your request is processed.
Otherwise, any changes will take effect next semester. If you missed the deadline and receive
Financial Aid, talk to a Financial Aid Specialist before asking for any changes to your program

If a student is not graduating in Fall 2026, Spring 2026, or Summer 2026, minors/concentrations
will not be added in Colleague. Minors and Concentrations will only be added to a student’s
record if they have completed 75 credits or it is required for financial aid due to courses not
applying to the program requirements.

Student Information:

Last Name: First Name: Student ID:

Catalog Year:

Additional Programs:
Please add new/additionall programs:

Close existing program(s): OYes [INo

Requesting a Concentration:
Please add the following concentration(s) to my bachelor's degree:

BA Human Services: Select One
BA Integrated Sustainability: Select One
BS Business Administration: Select One

Requesting a Minor:
Please add the following minor(s) to my bachelor's degree:
0O Data Analytics Minor O Ecosystem Science & Stewardship Minor

O Keep my existing minor(s)/concentration(s)
O Remove my existing minor(s)/concentration(s)

Do you receive Financial Aid? [Yes [INo

By signing this form, | agree that | understand changing my program might affect my financial
aid. | know | should talk to a Financial Aid Specialist at CMC about my program change. |
understand that | am responsible for any payments or charges that come from this change.

Do you receive Veterans Benefits? [IYes [INo

By signing this form, | agree that | know my program changes might affect my Veterans Benefits. |
understand that | should talk to CMC’s Coordinator of Military Services about any changes to my
program. | take responsibility for any payments or fees that might happen because of this
change.
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I have met with my advisor, and | understand the new program requirements.

Student Signature: Date:

Advisor Signature: Date:

OFFICE USE ONLY

O This request is for the current semester and was received before the 10 day deadline. The
start date of the new program will be the first day of the current semester.

O This request was received after the deadline.

Once processed, changes/additions will take effect in the current semester only if a student
registers for any late-starting classes. Otherwise, it will take effect next semester.

[0 Add new program(s) [0 Add new minor(s) [0 Add new concentration(s)
00 End previous program(s) [0 Remove existing minor(s)/concentration(s)

] Reassign Advisor/Counselor [ Update home location 0] Update catalog year

O Email to military@coloradomtn.edu if student selects Yes.
O Email to finaid@coloradomtn.edu if student selects Yes.

Processor: Date:

Campus Registration Staff: If a concentration or minor has been requested to be added or
removed, please email the completed form to the Registrar’s Office.
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