
Athens Technical College 
Quarter Change Form 

 

Student’s Name: ________________________________________________ Date: __________________ 

 

SS#: ________________________________   

 

Program of Study _______________________________ Associate Degree ___ Diploma ___ TCC ______ 

 

Current Quarter applied for: _______________________________  Year  ______________________ 

 

NEW Quarter applying for: _________________________________  Year  _____________________ 

 

Student’s Signature: _____________________________________________________________________ 

---------------------------------For Admissions Office Use Only ------------------------------- 
 

Approval: _________________________________________  Date: ______________________________ 

 

Date Entered : _________________________________________________________________________ 
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