\\gy SOUTH GEORGIA
STATE COLLEGE

Status Change Form

100 West College Park Drive e Douglas, Georgia 31533
2001 South Georgia Parkway e Waycross, Georgia 31503

912-260-4200 ® 912-260-4455 (fax)

Hawk Helper: http://talon.sgsc.edu/help/
Engram Hall/James M. Dye Building

Student Name: Student ID:

Phone: E-mail Address:

Mailing Address: City, State, Zip:

High School Attended: Date of Birth:

First Semester after high school graduation: 0 Summer 20 O Fall 20 [ Spring 20
I will attend: [0 Douglas Campus [ Waycross Campus

Besides SGSC, list all other colleges and/or technical colleges you have attended or are
attending—even if you took or are taking the courses at your high school.

Official, final transcripts must be requested from the other institution(s) and sent to SGSC.

I plan to pursue the following pathway: (Please check ONE of the following categories.)

Focus Areas:

OArts Focus Area

OHumanities Focus Area
OSocial Sciences Focus Areas
OBusiness Focus Area
OEducation Focus Area
OHealth Professions Focus Area
OSTEM Focus Area

Associate of Art:
OCommunications
OEnglish

OForeign Language
OHistory
OPolitical Science
OPsychology
OSociology
COTheatre

Associate of Science:
OAllied Health
OBiology

OBusiness Administration

OChemistry

OComputer Science

OCriminal Justice

OEducation
[OEarly Childhood
[OHealth & Physical
Education
OMiddle Grades
OSecondary Education
(must also choose from AA
or AS field of study)
OSpecial Education
OSpeech Language
Pathology

Associate of Science in
Nursing:

ONursing

OLPN/RN Bridge Program

Bachelor of Science*
OBiological Sciences
OPre-Professional
OONature * Ecology
OEducation- Elementary/Special
Ed
[Long-term Healthcare
Management
[Management
OFinTech
COMarketing
OOrganizational Behavior
ONursing
OPublic Service and Non-profit
Leadership

Bachelor of Art*
OProfessional, Business, &
Technical Writing

*The Bachelor programs will require a separate

division application, in addition to this admissions
application

I agree to provide a final high school transcript showing my graduation date and
final grades to SGSC as soon as possible following my graduation.

Signature

October 2020
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