
 
 

 

 

 

 

  
    

 
              

     
           
 

 

     
        

 

 

     
        

 

     

          

 

 

 

     

 

 

CERRITOS 
COLLEGE _____________________________________________________________________ 

_________ 

_________ 

______________________ 

______________________ 

__________ 

__________ 

__________________________ 

__________________________ 

________________________________________________________________________________ 

CERRITOS COLLEGE 
AUTHORIZATION FOR LEVEL OR SECTION CHANGE 

SECTION I:  STUDENT INFORMATION 

Before this change will be authorized, the Instructors in the class to be dropped and the class to be 
added MUST sign this form. After all Instructors have signed, present this form to the Office of 

Admissions & Records for validation. 

Semester: ☐ Fall ☐ Spring ☐ Summer Year: __________ 

Name:__________________________________________ Student ID Number: ________________ 

Section # 

Section # 

First Middle 

Course Name 

Course Name 

Last 

FROM 

Course # 

TO 

Course # 

Instructor’s Signature 

Instructor’s Signature 

Instructional Dean’s Signature: _____________________________ Date: __________ 

Student Signature: _____________________________ Date: __________ 

Cerritos College Office Use Only 

Staff Initials: ____________ Date Form Processed: ___________ 

A&R 1/24/23 
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