The City College

of New York

OFFICE OF THE REGISTRAR
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NEW YORK, NY 10031

DECLARATION OF PLAN, SUB-PLAN AND MINOR FORM

For Financial Aid purposes, plan changes must be made no later than the last day to “declare or change a plan” deadline published in the academic

calendar for the requested semester.
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LAST NAME FIRST NAME Ml

[Isa [Jss [sa/MA [1Bs/Ms []BARcH []BSED [ ]BE [_JUNDECLARED BA [ JUNDECLARED BS
[JMA [IMARcH [ImE [Imra [IMIA [ImtA [JmpA [ JMPH [Jmps [_Jms [JMSED [_JMuP [ _]ADV CERT

SPECIAL PROGRAMS: [_JHONORS COLLEGE [_]JOINT PROGRAM:

SIGNATURE OF SPECIAL PROGRAM APPROVER AND DATE:

PLAN/SUB-PLAN

I:l DECLARE/CHANGE OF PLAN I:lSECOND PLAN I:lDECLARE/CHANGE SUB-PLAN
PLAN: SUB-PLAN:
I:lSTUDENT WILL COMPLETE PLAN REQUIREMENTS AS DESCRIBED IN THE (YEARS) CITY COLLEGE BULLETIN.

I:lSTUDENT WILL COMPLETE REVISED PLAN REQUIREMENTS THAT ARE FILED IN THE DEAN’S OFFICE.
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