
 Change Request Form 
 

 
 

 

Please type or print legibly in black or blue ink. All items must be completed or the form will not be processed.  
 
 
 

Personal Information 
 

Name: _______________________________________ ___________________________ __________________ 
 Last (Family)     First     Middle 
 
TTU Identification Number (R-Number)_______________________   Date of Birth ________ / ________ / ________ 
              MM      DD          YYYY 
 
 

Please fill out the correct section based on the change you wish to make to your application. 
 
 

Change of Term of Admission 
 

NOTE: You may only defer your attendance up to two long semesters. Otherwise, you must submit a new application through the TTU-
Costa Rica website. 
 
What term did you originally apply to? (Check one)     What year? (Please enter four-digit year) 
 
_____ Fall _____ Spring       ______________ 
 
What term do you wish to defer your admission to? (Check one)    What year? (Please enter four-digit year) 
 
_____ Fall _____ Spring _____ Summer I     _____ Summer II   ______________ 
 
NOTE: Your admission will be deferred for the same academic program of study you were originally admitted to unless otherwise requested.  
 
Will you attend another post-secondary institution between now and the term to which you wish to defer? _____ Yes   _____ No 
 
If yes, what institution: ________________________________________________________________________________ 
 
 

Change of Intended Academic Program (if applicable) 
 
What academic program did you originally apply to? ___________________________     
 
What academic program do you wish to change to? ____________________________  
 

*Please note that some programs have unique application criteria that may not have been met by your initial application. An international 
admissions counselor will contact you regarding any issues with your request.    
 
 

Change of Intended Enrollment Status 
*Please note that changing to part-time status may affect your immigration status (if applicable) and potential funding opportunities.  
 
Wish to change from full-time enrollment status to part-time status: ___________________________     
 
Wish to change from part-time enrollment status to full-time status: ____________________________   
  
 

 
 

 
I certify that the above information is correct and understand that falsification of any of the above information will void my 

admission to Texas Tech University- Costa Rica. 
 
 
_____________________________________________________  ________________________________________ 
Applicant Signature (Forms will not be processed without signature)    Date 


