ACADEMIC PROGRAM INFORMATION FORM 2023-2024 °
BUSINESS TECHNOLOGY & SERVICE DIVISION Warrior '
OneStoplfid

SGC 200

Student Last Name
Advisor Information

Add Advisor

Remove Advisor
Add 2nd Advisor

First Name Student ID/SSN

and/or Mentor

and/or Mentor

[ ] Add 3rd Advisor

Program Information
Change program(s) from

[ ] 20-21 Catalog Year
[ ] 21-22 catalog Year

Add 2nd program
" Remove 2nd program
Keep previously declared minor/certificate

|:| 22-23 Catalog Year
[ ] 23-24 Catalog Year

Effective Start Term (Required)

DEGREE: |:| Bachelor of Science |:| Bachelor of Art (Two years of foreign/heritage language) |:| Post Baccalaureate

|:| 905.300.EM1  General Studies: Education: Early Childhood Education (BA/BS)
BACHELOR OF APPLIED SCIENCE
[] 1125 Paralegal
ASSOCIATE OF APPLIED SCIENCE

|| 17 Administrative Medical Assistant
] 1011 Early Childhood Development
] 1142 Graphic Communications

W 1066 Hospitality Management

1066.EM1  Hospitality Management: Culinary Arts

[ ] 1119 Admin Medical Assistant []
1012 Early Childhood Development

[] 10s6.

[] 1915
|:| 1127
|:| 1118
[] 1342

1063

EM2 Hospitality Management: Hotel/Resort |:| 1125  Paralegal
Interdisciplinary*
Legal Practice Assistant
Medical Assistant

Packaging Design

ADVANCED TECHNICAL CERTIFICATES
Hospitality Management |:| 1127 Legal Practice Assistant

INTERMEDIATE TECHNICAL CERTIFICATES

; 1311 Early Childhood Dev. (BTC) |:| 1118 Medical Assistant |:| 1325  Paralegal
1311 Early Childhood Development 1318 Medical Biller/Coder
] 1175 Food & Beverage Management |:| 1319 Medical Receptionist
W 1166 Front Office Management |:| 1316 Medical Transcription
] 1312 Legal Office Technology |:| 1342 Packaging Design
o PRE-PROGRAMS
|:| 1011.PRE  Pre-Early Childhood Development |:| 1118.PRE  Pre-Medical Assistant

Student’s Signature:

Date:

Advisor’s Signature:

Advisor’s PRINTED Name:

Mentor’s Signature:

Mentor's PRINTED Name:

2nd Advisor’s Signature:

2nd Advisor’s PRINTED Name:

Division Chair’s Signature:

2nd Division Chair’s Signature:

Advising Center Approval:

500 8th Avenue, RCH 108
208.792.2223

www.lcsc.edu/registrar
registrar@lcsc.edu
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