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UPDATE REQUEST FORM
For what term did you previously apply? Fall. _~ Spring Summer___ /Year
Term for which you request application update: Fall __ Spring  Summer___ /Year
Social Security Number / / Date of Birth
Month/Day/Year
Name
(Last) (First) (MI)
Clo:
Current Address , Apt. #

Number and Street

City State Zip Code

Telephone Number e-mail address:
(Include Area Code)

Please list the names and locations of all colleges/universities attended. (Note: Official Transcript(s) must be
mailed directly from the institution attended to University of the District of Columbia, Office of Admission,
4200 Connecticut Avenue, N.W., Suite A-14, Washington, D.C. 20008, prior to your next term of enrollment).

Signature Date
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