FISHER COLLEGL.

OFFICE OF THE REGISTRAR
Add Minor

Note: A Minor is available to a bachelor degree seeking student. A minor will consist of 5-6 courses (up to 20 credits if
lab sciences are required). In addition, courses taken to fulfill general education requirements in Social Science, Math,
Computer Science, or Humanities may also be used to fulfill minor requirements. Students are allowed only one minor.

Student Name: ID#:

Degree/Program:

Intended Minor: [ Biology (Boston Campus-only)
Communication and Media Studies
Computer Forensics

Computer Information Systems
Criminal Justice

Diversity

English

Fashion Merchandising
Hospitality and Event Planning
Human Resources Management
Human Services

Management

Marketing

Psychology

Social Media

OO0 Oo0O0oO0o0OoOO0o0O o0 oooao

Sport Coaching and Fitness

1

Sport Management (Boston campus-only)*

Note: *Sport management students may not minor in management

Student’s Signature: Date
Academic Advisor Signature: Date
Processed by Registrar: Date

Office of the Registrar, Fisher College, 118 Beacon St. Boston, Massachusetts 02116 Phone: 617-236-8825 Fax: 617-236-8869



FISHER COLLEGL

OFFICE OF THE REGISTRAR

Change of Address Form
Student Name: ID#:
Permanent Home Address: Billing Address:
Phone # Phone #

Mailing Address:

Phone #

*International Students Must Use U.S. Address While Attending Fisher College

Signature: Date: / /
STAFF USE ONLY
Processed by: Date: / /

Office of the Registrar, Fisher College, 118 Beacon St. Boston, Massachusetts 02116 Phone: (617) 236-8825 Fax: (617) 236-8869



FISHER COLLEGL

OFFICE OF THE REGISTRAR

Change of Degree

Student Name: ID#:

Email Address:

Phone#:

Start Date (Fall/ Spring & Year):

Current Degree: [ Associate’s Degree [[] Baccalaureate Degree [] Certificate

Current Major:

New Degree:  [] Associate’s Degree[] Baccalaureate Degree [] Certificate

Intended Major:

Current Academic Advisor: New Academic Advisor:

Student MUST meet the following criteria for a change of degree from Associates to Baccalaureate:
Completed a minimum of 15 college-level credits
Achieved a minimum GPA of 2.0
Successful completion of EN101 with a grade of C- or higher
Biology will have program specific criteria:
*  Achieved a minimum GPA of 2.1
*  Successful completion of EN101 with a grade of C- or higher
*  Successful completion of SC103 and/or SC133 with a grade of C- or higher

* O @

Student’s Signature: Date

Academic Advisor: Date

(Required for GPS undergraduate students only)

Dean of International Academic Operations: Date

(International Students Only)

Processed by Registrar: Date

Office of the Registrar, Fisher College, 118 Beacon St. Boston, Massachusetts 02116 Phone: 617-236-8825 Fax: 617-236-8869



FISHER COLLEGE

OFFICE OF THE REGISTRAR

Change of Major

Student Name: ID#:

E-mail:

Phone #:

Start Date (Fall/Spring & Year):

New Major: [ Degree [ Cert.
Former Major: (] Degree []Cert.
Student Signature: Date
Academic Advisor/ Assistant Dean: Date:

(Required for GPS/Graduate students only)

Dean of International Academic Operations: Date

(International Students Only)

Note: A change of major occurs when a student intends to declare an alternative program of study within their
degree. Student’s majors cannot be changed in the middle of a semester/term. All changes will be active at the
beginning of the next term.

Processed by Registrar: Date

Office of the Registrar, Fisher College, 118 Beacon St. Boston, Massachusetts 02116 Phone: (617) 236-8825 Fax: (617) 236-8869



FISHER COLLEGL

OFFICE OF THE REGISTRAR

FERPA Release Form

CONSENT TO DISCLOSURE OF
EDUCATION RECORDS (34 CFR §99.30)

Student Name ID Number

Date of Birth Address

I, the undersigned, hereby authorize Fisher College to release the following educational records and
information:

[ lAcademic [JFinancial  [] Medical []Student Conduct

(] Other (Please Specify):

To:

(Name and address of person/Agency to Receive Information)

I understand further that (1) I have the right not to consent to the release of my education records; (2) | have the
right to receive a copy of such records upon request; (3) and that this consent shall remain in effect until revoked
by me, in writing, and delivered to the Office of the Registrar at Fisher College, but that any such revocation shall
not affect disclosures previously made by Fisher College prior to the receipt of any such written revocation.

Student Signature Date

Parent/Guardian Signature Date
If student is under 18

THIS INFORMATION IS RELEASED SUBJECT TO THE CONFIDENTIALITY PROVISIONS OF
APPROPRIATE STATE AND FEDERAL LAWS AND REGULATIONS WHICH PROHIBIT ANY
FURTHER DISCLOSURE OF THIS INFORMATION WITHOUT THE SPECIFIC WRITTEN CONSENT OF
THE PERSON TO WHOM IT PERTAINS, OR AS OTHERWISE PERMITTED BY SUCH REGULATIONS.

Office of the Registrar, Fisher College, 118 Beacon St. Boston, Massachusetts 02116 Phone: (617) 236-8825 Fax: (617) 236-8869



	AddMinorFormFillable02082024
	ChangeofAddressFillable121621
	ChangeofDegreeFillable121621
	ChangeofMajorUpdatedFillable121721
	FERPAReleaseFormFillable121721

	DegreeProgram: 
	Biology Boston Campusonly: Off
	Communication and Media Studies: Off
	Computer Information Systems: Off
	Computer Forensics: Off
	Criminal Justice: Off
	Diversity: Off
	English: Off
	Fashion Merchandising: Off
	Hospitality and Event Planning: Off
	Human Resource Management: Off
	Human Services: Off
	Management: Off
	Marketing: Off
	Psychology: Off
	Signature1_es_:signer:signature: 
	Signature2_es_:signer:signature: 
	Coaching and Fitness: Off
	Social Media: Off
	Sport Management: Off
	Student Name: 
	ID: 
	1: 
	2: 
	3: 
	4: 
	1_2: 
	2_2: 
	3_2: 
	4_2: 
	Phone: 
	Phone_2: 
	1_3: 
	2_3: 
	3_3: 
	4_3: 
	Phone_3: 
	Date: 
	undefined_2: 
	Processed by: 
	Date_2: 
	undefined_3: 
	undefined_4: 
	Baccalaureate Degree: Off
	Baccalaureate Degree_2: Off
	New Academic Advisor: 
	Date_3: 
	Processed by Registrar: 
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box9: Off
	Check Box10: Off
	Text11: 
	Text12: 
	Dean of International Academic Operations: 
	Degree: Off
	Degree_2: Off
	Cert: Off
	Cert_2: Off
	Date_4: 
	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text8: 
	ID Number: 
	Date of Birth: 
	Address: 
	Academic: Off
	Financial: Off
	Medical: Off
	Student Conduct: Off
	Other Please Specify: Off
	undefined: 
	To 1: 
	To 2: 


