
  

 



 



 Fall  Spring  Summer 

 Human Services 

I understand the program transfer limitations on the reverse side of this form. 

Section 1: 

Student Name: Date: 

Student ID:  Preferred Phone: 

Enrolled in Semester: 

Trad Major:  

Academic Year: 

Preferred Email : 

    Desired AGS Program: 

OR      Use my OCU email address 

 Associate of  A rts  Bachelor of Arts 

 

 Christian Ministry 

 Business 

 Interdisciplinary Studies 

 Information Technology 

 Accounting 
 Biblical Studies 
 Business 

 Criminal Justice 

 Emergency and 
Disaster Management 

 English 

 History 
 Human Services 

 Interdisciplinary Studies 

 Leadership and Ministry 

 Marketing and 
Consumer Behavior 

 Political Science 

 Psychology 

 Substance Abuse 
Counseling 

 Data Analytics 

 Information Technology 

Associate of  Science  

 Bachelor of  Science 

Signature, Student Development Date 

 Approve Change  Disapprove Change  Comments Attached 

Signature, AGS Director of Advising Date 

Meets Enrollment Criteria: 

 Transcript Review  AGS Registrar 
 Copy to Traditional 

Registrar 
 Applicant Registration 

.  Packet Sent 

Section 4:    AGS  Director  of  Advising Contact:   agsadvising@ohiochristian.edu  

 Approve Change  Disapprove Change  Comments Attached 

Signature, Financial Aid Representative Date 

 Approve Change  Disapprove Change  Comments Attached 

Account Status: 

Section 2:    Financial  Aid Contact: 740-420-5944 or finaid@ohiochristian.edu    

Section 3:    Student  Development Contact:   studentdev@ohiohristian.edu   
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