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Application Update Form

Thank you for applying to the University of the District of Columbia. Please complete this form if:
1. You have already submitted an application for the current term and would like to change the term of your
application (i.e. Fall to Spring, Spring to Summer, or Summer to Fall);
AND /OR
2. You would like to update information to your current application such as your address, phone number, major, etc.

Last Name First Middle
Birth date: Identification Number:
[JUPDATE MY TERM: | previously applied for term (year) and would like to update for the:
[J SPRING TERM (year)
[0 SUMMER TERM (year)
[] FALLTERM (year)

[] UPDATE MY INFORMATION: (Address, phone number, major, e-mail, etc)

OLD INFORMATION NEW INFORMATION

CERTIFICATION: As indicated by my signature, | certify that all the information given is complete and accurate, and | agree to abide
by all rules and regulations of the University. If | plan to take college courses for credit before | enroll at UDC, | acknowledge that |
must send transcripts from all institutions attended. | realize that falsification of any information on this form or intentional omission
of information may lead to refusal of admission or dismissal from the University.

Signature Date

Return this form to the Office of Recruitment and Admissions

By Mail: Bv Fax:
University of the District of Columbia 202.274.5552
Office of Recruitment and Admissions
4200 Connecticut Ave NW By E-mail:

Washington, DC 20008 UDCAdmission@udc.edu
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