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LOUISIANA DELTA COMMUNITY COLLEGE 
Division of Student Affairs:  Department of Enrollment Services 

Change of Major Form 

First MI Last 

Name: 

Date: 

Student ID Number: Date of Birth: 

Home Campus: 

Change of Major Requirements and Instructions: 
If your first enrollment at Louisiana Delta Community College (LDCC) was as a beginning freshman, you will be considered 

eligible to request a major change if one of the following is true: 

1. You have previously been enrolled in an Associate’s level degree program

2. Your ACT/Compass scores do not place you in any developmental course work in English, Math, or Reading

3. All developmental requirements are completed with a grade of ‘C’ or better.

4. You have successfully completed 30 or more credit hours

5. You have earned a certificate or technical diploma at LDCC.

· ALL students--please obtain the approval signature from the Advisor or Dean of the requested new program of study.
· Please submit completed and signed form to Enrollment Services.

Effective term cannot be the current active term

Phone Number: ______________________

If you want the following programs, you must major in the corresponding program:

Medical Coding Specialist----------Major in AGS General Studies, Applied Science
Basic Forensics-----------------------Major in AAS Forensic Science & Technology
Crime Scene Investigation----------Major in AAS Forensic Science & Technology
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