
 

 

 

 

Texas A&M International University 
Request for Change of Entrance Term 

Name: _______________________________ Student ID Number: _______________________ 

 From:                   To: 
(Initial Semester)    (Proposed Semester) 

Admission Term: _______________________              ____________________________ 

Classification: _________________________             ____________________________ 

Degree: ______________________________             ____________________________ 

Major: _______________________________             ____________________________ 

 
Personal Data: (Check One) 

 All Previous Information is correct 
 The following information needs to be updated 

Local/Mailing   Permanent  
 

  Street 1: ____________________________________________________________________________ 

Street 2: ____________________________________________________________________________ 

City: _______________________________State: ___________ Zip: ___________________________ 

Phone: Work Phone: __________________________________________________________________ 

E-Mail Address: _____________________________________________________________________ 

Educational Information: 
College/University Name: ____________________________________________________________________ 

City: __________________________________________  State: ____________________________________ 

Dates attended:   From: __________________________    To: _______________________________________ 

Signature: ____________________________________                         Date: __________________________ 
** This form may be used to defer admission term only if the application for graduate admission is less than one year old and the program sought 
remains the same. This form may not be used to change from a non-degree seeking status/program to a graduate degree-seeking or if the program is 
different from that indicated on the original application 

 
Office Use Only 

Verified and entered by: __________________________                      Date: ________________________  
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