
ADMISSION APPLICATION UPDATE FORM 
CHANGE TO NEW TERM 

 
(NOTE: You can only change from one semester to the next semester. A new application is required if a 
semester has passed since the initial application.) 

________________________________________________________________________________ 
(Please print in dark ink) 

 
Date _______________________    SUSLA ID _________________________________  
 
Name_______________________________________________________________________________  

(Last)      (First)      (Middle)  
 

Current Address______________________________________________________________________  
(Street) 

 
________________________________________________   ______________________  
     (City/State)      (Zip)      Telephone Number  
        
Date of Birth_________________  E-Mail_______________________________________________  
__________________________________________________________________________________________ 

UPDATE 
 

Please transfer my admission status as follows:  
 

FROM: □ Spring ______ □ Summer I _______ □ Summer II _______ □ Fall ________  
 

TO: □ Spring ______ □ Summer I _______ □ Summer II _______ □ Fall ________  
________________________________________________________________________________  
I understand that my application must be re-evaluated and that my current status may change. I further 
understand that I am responsible for informing the Admissions Office of any changes that may have occurred 
since I submitted my original application. If you have attended another institution since your original 
application, you must complete the section below. Omission of prior college information will result in possible 
dismissal from the university.  
 
COLLEGE ATTENDED       CITY/STATE  
(Do not abbreviate)  
______________________________________   _______________________________  
 
 
______________________________________   _____________________  
(Student Signature)        (Date) 
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