
   Admissions and Records 
 

EVEN EXCHANGE ENROLLMENT REQUEST 
 
______________________________________________________________________________________________________ 
PRINT Student First Name                            Last Name  Student ID Number  Phone      Semester 
 
           
A student signature on this form authorizes Admissions and Records staff to adjust enrollment as requested below. The student is responsible 
to ensure that required signatures/approvals are included, payment is made (if applicable), and this form is submitted by deadlines. All 


	PRINT Student First Name                            Last Name  Student ID Number  Phone      Semester

