
Change of Entry Term Form 

Instructions: This form is to be completed to change the term of entry only if the original application is less than one year 
old and the degree you are seeking remains the same. If you wish to apply for a different program, then you must submit a 
new Graduate Admission Application at www.applytexas.org.  

SECTION 1: STUDENT INFORMATION 

Student Name:          TAMIU ID:    _______ 

Mailing Address: ___________________________________________________________________________________ 

City: ____________________________________________ State: _______________ Zip Code: ____________________ 

Email: Phone:   __        

Term of which application was originally submitted: _____________________________________ (Example: Spring 2017) 

SECTION 2: CHANGE OF ENTRY TERM 

Change entry term to (indicate semester & year) __________________________________________ (Example: Fall 2017) 

Degree:     Masters of:  ☐   Science   ☐   Arts     Major: ____________________________________________________ 

SECTION 3: OTHER INFORMATION 

Did you recently attend or are you currently attending another college/university?      ☐    Yes     ☐     No     

If yes, please indicate name of institution: _______________________________________________________________ 

Last semester of attendance:   Fall   ☐   Spring   ☐   Summer   ☐   Year: 20_____ 

I authorize the Graduate School to make the changes noted above to my application for admissions. 

Student Signature: ____________________________________________________ Date: ________________________ 

 Submit original signed form to: 
Graduate School 

Senator Judith Zaffirini Student Success Center 206 
Phone 956.326.3027 ~ Fax 956.326.3021 

Email: graduateadmissions@tamiu.edu www.tamiu.edu/gradschool ~ Website:   

Revised: 06/22/17 

Texas A&M International University 
A Member of the Texas A&M University System 

Graduate School 

Graduate School use ONLY: 

Processed by: ___________________________________ Date: _____________________________ 
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