
Texas Woman’s University 
Office of the Registrar  

Undergraduate Start Term Change Request 

TWU Office of the Registrar • 402 Administration Dr., Rm 231 • Denton, TX 76204 • E-mail: registrar@twu.edu • Fax: 940-898-3097 • Phone: 940-898-3036 

Doc Type: _____SACP_____ 

Description: _____/_______ 

For office use only 

Full Name: ____________________________________________________________________________ 

Date of Birth: _______________________________   Student ID#: _______________________________ 

Are you an International student? _____Y  _____N 

I was accepted for the _____________, 20_____ semester, and hereby request to change my start term 
   Fall / Spring / Summer 

to the ________________, 20_____ semester.  
Fall / Spring / Summer 

I acknowledge that my start term may only be moved by one semester either direction of the term I was accepted to 
begin.   

_____________________________________ ________________________ 
Signature Date 

*If digitally signed, this form must be submitted via student's TWU e-mail address

mailto:registrar@twu.edu

	Full Name: 
	Date of Birth: 
	Student ID: 
	Year: 
	Yes International: Off
	No, not international: Off
	Student Signature: 
	Date Signed: 
	Term for which you were accepted: 
	Year you were accepted: 
	Start term to change to: 


