
ACADEMIC PROGRAM INFORMATION FORM 2024-2025 

STUDENT AFFAIRS DIVISION 

Student Last Name    First Name Student ID/SSN 

Advisor Information 

Program Information 

DEGREE: 

Student’s Signature: Date: 

Advisor’s Signature: Advisor’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 www.lcsc.edu/registrar 

208.792.2223  registrar@lcsc.edu

Effective Start Term (Required) ____________ 

 58 Liberal Arts (Undeclared)  

 99 Non-Degree Seeking (financial aid not available) 

22-23 Catalog Year

23-24 Catalog Year

24-25 Catalog Year

________________ 

Change program(s) from ____________________________ 

Add 2nd program 

Remove 2nd program 

Keep previously declared minor/certificate 

Add Advisor _________________________ and/or Mentor __________________________ 

Remove Advisor _____________________ and/or Mentor __________________________ 

Add a 2nd Advisor ________________________ Add a 3rd Advisor _____________________________ 
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