
  
    

Changes requested by:   Fax     In Person     Phone/Email PDF____________________(initials/date)               
 
Student ID Number ___________________________     Applied As:     US Citizen/Resident     International 
 
(Please Print)  Full Legal Name_______________________________________________________________ 
                        LAST                 FIRST                      MIDDLE       
Previous name, if         Daytime 
applicable_____________________________________________  Phone____________________________    

   (If your name has changed since application, official documentation is needed)  
Current Mailing 
Address_________________________________________________________________________________ 
                            STREET ADDRESS                              CITY-STATE   ZIP                                 
  
Career Currently Selected:(circle one)    Undergraduate     Graduate       Post- Baccalaureate    
             
Term Currently Applied For: Fall_________       Spring_________           Summer__________ 

year    year                                           year 
----------------------------------------------------------------------------------------------------------------------------------------------------------------- 
Please check the box next to the information you wish to update.   
 Degree Seeking Status:(circle one)     Degree Seeking        Non-Degree Seeking        Teacher Certification 

 Career Change:(circle one)    Undergraduate            Graduate             Post-Baccalaureate 
 

 Plan Change:  (Graduate students wishing to add a second plan must submit an application.  Undergrads may only pursue a second plan with the same Bachelor’s Degree designation:  BS, BA, etc.) 

 Substitute  Add (second plan)  Remove  
 

 Application Term Change:         Fall_________       Spring__________           Summer__________ 
                  year                      year                                                               year 

If requesting an Application Term Change, please answer the following: 
1.   Has more than one year passed since the semester original application was submitted?     NO     YES                   

 If yes, then a new application, application processing fee and any required supporting documents must be submitted.   
. 

2.   Have you attended any other colleges or universities since you last applied to UHCL?      NO      YES 

      If yes, where?___________________________________________ when?__________________  Credit hours earned _________ 

3.   Have you lived outside of Texas since you last applied to UHCL?       NO       YES   
        If yes, a Residency Questionnaire must be completed before being considered for Texas Residency In-State Tuition. 
 
I hereby certify that the information given in this application is complete and accurate, and if accepted, I agree to abide by the policies 
and regulations of the University of Houston-Clear Lake.  I authorize the release of information regarding my academic progress to 
educational institutions and agencies for research purposes.  I understand that this application term update is only valid for the term 
indicated and that if I do not register for that term, I will need to notify in writing the Office of Enrollment Services or reapply if it has 
been one year from my original application semester submission.  I pledge that if any information I have given should change prior to 
my entry in the University, I will immediately notify the Office of Enrollment Services.  I understand that any misrepresentation of 
facts on this Application Update Request can result in cancellation of admission, permanent suspension from the university, 
and forfeiture of tuition and fees paid. 
 
Usual Signature________________________________________________ Date______________________ 

11252003 

1BMail to:  University of Houston-Clear Lake 
              Office of Enrollment Services 
              2700 Bay Area Blvd     
              Houston, TX  77058-1098 

0BFax:  (281) 283-2522 
5BEmail scanned file:  Admissions@uhcl.edu  

Application Update Request 
To make changes to admissions application for plan prior to enrollment or to the term of entry 
no later than one year from original application term and prior to enrollment.  A change in 
career requires a new application.  Apply online prior to a deadline at 
www.uhcl.edu/admissions. 


	              Office of Enrollment Services
	              2700 Bay Area Blvd    
	              Houston, TX  77058-1098
	Fax:  (281) 283-2522
	Email scanned file:  Admissions@uhcl.edu 

	Mail to:  University of Houston-Clear Lake

