
SEMINOLE STATE COLLEGE 
CHANGE OF INFORMATION 

Submit to Admissions@sscok.edu - (Only complete sections below where changes are needed) 
 

NAME:________________________________________________SSC ID#:__________________________ 
 

NAME CHANGE 
*NOTE:  An updated Social Security card and new/updated form of government-issued photo ID/driver’s license with the new name must be 

presented and attached with this request. 
 
 
 
 
 

CHANGE OF ADDRESS 
 

 
 
 
 
 
 

 

ADD OR CHANGE PERSONAL EMAIL ADDRESS 
 
 
 
 
 

PHONE NUMBER CHANGE 
 
 
 
 
 

CHANGE OR ADDITION OF MAJOR FIELD OF STUDY 
 
 
 
 
 
 
 
 
 
 
 
___________________________________________                                            ___________________________ 
 Signature of Student                                                                                                                   Date 

 

 
Office Use Only 

Updated by:______________________________                    Date:______________________________ 

FORMER NAME     *NEW NAME 
 
_________________________________________________ ____________________________________________________ 
Last       (Please Print)                     First                                           M Last       (Please Print)                                        First                                        M 

NEW ADDRESS 
 
______________________________________________________________________________________________________ 

Street or P.O. Box 
 

______________________________________________________________________________________________________ 
City                                                                                                                        State                                                               Zip 

NEW PHONE NUMBER 
 

  (__________)_________________________________________________________________________________________ 
        Area Code 

The new or added major will follow the degree requirements of the most current catalog.   
 
Mark one:   *Changing a Major        Adding a Major  
 
NEW MAJOR (with emphasis/option if applicable)   PREVIOUS MAJOR (if applicable) 
 
_________________________________________________ ____________________________________________________ 
 
*Advisor Signature required for Change of Major ______________________________________________________________ 
 
*If receiving aid, Financial Aid Signature Required______________________________________________________________ 

*0005* 
0005 

 
______________________________________________________________________________________________________ 
 Personal Email Address 

mailto:Admissions@sscok.edu


 

MAJOR FIELDS OF STUDY 

 
Catalog of Record and Continuous Enrollment 

A candidate for a degree must use, as a basis for degree requirements, the Seminole State College Catalog in place during 
the semester of initial full- or part-time enrollment.  If a student fails to attend two or more consecutive 16-week 
semesters, the student must re-enter under the catalog in place during the semester of re-entry. 

 

Transfer Majors are Associate in Arts (AA) and Associate in Science (AS). 

Go-to-Work Occupational Majors are Associate in Applied Sciences (AAS). 
 
  

Agriculture AS 
 - Agribusiness Emphasis 
 - Leadership Emphasis 
 - Pre-Vet Emphasis 
Applied Technology AAS 
Biology AS 
Business AS 
Child Development AA 
Child Development Certificate 
Computer Science AS 
Criminal Justice AS 
Elementary Education AS 
Engineering Technology AAS 
Enterprise Development - Business Administration AS 
Enterprise Development - General Studies AA 
Health, Physical Education and Recreation AS 
Health Science AS 
 - Medical Lab Technology Emphasis 
 - Nursing Emphasis 
 - Physical Therapist Assistant Emphasis 

Liberal Studies AA 
 - Art Emphasis 
 - Biology Emphasis 
 - Language Arts Emphasis 
 - Mathematics Emphasis 
 - Physical Sciences Emphasis 
Medical Laboratory Technology AAS 
Nursing AAS 
Physical Therapist Assistant AAS 
Pre-Engineering AS 
Psychology AS 
Secondary Education AS 
 - Biology Teacher Emphasis 
 - Chemistry Teacher Emphasis 
 - English Teacher Emphasis 
 - History Teacher Emphasis 
 - Math Teacher Emphasis 
 - Physics Teacher Emphasis 
Social Sciences AA 
 - Government and History Emphasis 
 - Sociology Emphasis 
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