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Request Changes to Application Form 
 
*Student Name: 
 

Last ________________________ First ___________________ Middle _________________ 
 

Previous Name(s) _____________________________________________________________ 
 
*Date of Birth: Month _____________ day ___________ year ______________ 
 
                                                                                                                                                  Is this to correct the ssn 

SSN or PUID Number _______________________________ you previously reported? Yes     No 

 
1. Are you correcting the mailing address, phone number or email previously 
reported on your application? If yes, please provide updated information below. Yes  No 
 

Address ________________________________ phone _____________________________ 
________________________________ Cell Phone _______________________________________________ 

________________________________ 
 
New Preferred email Address ____________________________________________________________________________ 

 
2. Request change of application major/academic program? 
 

Previous major/academic program _________________________________________ 
 

New major/academic program ______________________________________________ 
 

Note: If you have been denied admission to Purdue West Lafayette and have new academic 

information that you believe warrants an appeal of that decision, you must complete and submit the 

Request Reconsideration of a Deny Decision form. Do not use this form to appeal a deny decision. 
 
3.  Change of term? 
      Term previously applied for:________________________   Change term to:___________________________________  
       
      LIST ANY SCHOOL ATTENDED SINCE LAST APPLICATION: 
     
 ____________________________________________________________________________________________________________ 

 
4. Are you canceling your application or your admission to Purdue? Yes 
 
Student verification: All requests for changes to an application must come from the applicant. 

 
*Student signature _________________________________________ *Date ____________________ 

 

*Required to process the form 
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