
 

 

H E R I T A G E  C H R I S T I A N  C O L L E G E  
O F F E R I N G  W O R L D  C L A S S  U N I V E R S I T Y  E D U C A T I O N  

 

 

 

 
 

Change of Programme 

 

Student ID 
 

Student Name 
 

Current Programme 
 

New Programme  

 

Reason for Change 

…………………………………………………………………………………………………………

…………………………………………………………………………………………………………

………………………………………………………………………………………………………… 

Student’s Signature: ________________________ Date: __________________________ 

Official Use Only: 

 

Payment: Change of Programme GH₵50; Please attach a receipt of payment before submitting to 

Academics Affairs for processing. 

Comments/Approval Sign/Date 

Academic Advisor:  

Current Programme HoD:  

New Programme HoD:  

Registrar:  


