For Staff Use:
Date __
DALTON Change of Status for New Applicants o conact wper

Email

CHECK ALL CHANGES THAT APPLY: [] Name Change [] Address/Phone# Change [] Major Change
Name Dalton State ID# DOB:
L] Pending L] Accepted

Semester Semester

Note: Applications and supporting documentation are kept on file for only 2 years, regardless of whether the application
is pending or accepted. Applicants who do not attend classes during that 2 year period must restart the application process.

Check all the changes that apply and provide the updated information:
L1 Which semester do you plan to attend Dalton State? «cuecxovs: (1 Fall [J Spring  [J Summer 20

[J I'wantto change or declare a new major. Please identify new major as listed in the Dalton State catalog:

DEGREE OBJECTIVE (CHECK ONE):
|:| Bachelor of Arts |:| Bachelor of Science |:| Bachelor of Business Administration |:| Bachelor of Social Work |:| Bachelor of Applied Science
[] Associate of Arts [] Associate of Science [] Associate of Applied Science [] Associate of Science in Nursing

|:| Certificate |:| Mini-Certificate |:| Transient |:| Special |:| Audit

If any personal information has changed, check only changes that apply and provide updated information:

[] Name
[ 1 Address
Street/PO Box City State Zip
Current Phone Numbers: [1 Home ] Work ] Cell
L] Email
Emergency Contact
Name Relationship Phone
Other Changes

[0 Have you attended other institutions since your initial application to Dalton State? cuzcxovs: [J NO [ Yes

IfYES, please list:

Name of Institution City/State
Name of Institution City/State
Name of Institution City/State

R-10/09 M-Drive
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