Mercer County Community College
Division of Health Professions
Nursing Program

Schedule Switch Request for Spring 2021

Schedule switch requests are not guaranteed. Requests must submitted to the nursing office
by December 7t, 2020.

Student 1 Name: Student ID#

Current Course and Section:

Requested Course and Section:

Student Signature:

Student 2 Name: Student |D#

Current Course and Section:

Requested Course and Section:

Student Signature:

Please submit the completed form to
nursing@mccc.edu by December 7th, 2020.
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