
ANGELO STATE UNIVERSITY

OFFICE OF ADMISSIONS Returning Student (Former Students)
UNDERGRADUATE APPLICATION

FOR ADMISSIONASU Station #11014  •  San Angelo, TX 76909-1014

admissions@angelo.edu
(325) 942-2041 • (800) 946-8627
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Last Name                                             First Name                                             Middle Name or Initial

Street Address or P.O. Box

City                                                                     State                                               Zip

MEMBER, TEXAS TECH UNIVERSITY SYSTEM

I am applying for the
     Fall Semester, 20_______
     Spring Semester, 20_______
     1st Summer Term, 20_______
     2nd Summer Term, 20_______

FULL LEGAL NAME & PERMANENT ADDRESS: CAMPUS ID:

TELEPHONE

OTHER NAMES WHICH MAY APPEAR ON ACADEMIC RECORDS

MAJOR:

E
D

U
C

A
T

IO
N

A
L

 H
IS

T
O

R
Y

R
E

S
ID

E
N

C
Y

 (
Is

s
u

e
s

 a
n

d
 O

a
th

)

E-Mail Address:

1. Were you enrolled at Angelo State University when you were called to active military duty?            Yes                    No

2. Are you a U.S. Citizen? Yes No                         
If not, do you hold a Permanent Residence status for the U.S.?                Yes                No
If yes, date permanent resident card issued _________________  Number ________________

3. Are you claiming Texas residence status?         Yes                 No
Upon whom are you basing your claim of residence?      Self          Parent           Legal Guardian (guardianship papers must be provided)

4. If your claim of residence is based upon self, answer the following questions:
How long have you resided in Texas?  ______ Years and ______ Months
Previous state or country of residence  ____________________________

If you moved to Texas within the past 5 years, give reason for move.       Education         Employment          Military Assignment
Other (please specify)  _______________________________________________________________
If Military, what is your home of record with the U.S. Armed Forces?  ________________________________

5. If your claim of residence is based upon parent or legal guardian, answer the following questions:
Name of person upon whom claim is based:  _________________________________________
Relationship to self:             Parent                    Legal Guardian
How long has this person resided in Texas?  ______ Years and ______ Months
Previous state or country of residence:  ____________________________

If this person moved to Texas within the past 5 years, give reason for move:
Employment Military Assignment           Other ______________________________

If Military, what is this person’s home of record with the U.S. Armed Forces? __________________________

Is this person a U.S. Citizen? Yes No
Has parent or legal guardian claimed you as a dependent for U.S. federal income tax purposes for the tax year preceding your 
registration? Yes No
Will this person claim you for the current tax year? Yes                        No

M             F

GENDER

Date
of

Birth Month Date Year

1.

2.

3.

4.

College/Universities Attended                                City/State                                       Dates of Attendance                          Degree Awarded



Revised 09/09

The information you have supplied on this form is maintained by the University.  You have the right to review and correct this information by contacting 
the Office of Admissions.

I certify that this information is complete and correct to the best of my knowledge.  If my application is accepted, I agree to 
abide by the policies, rules, and regulations at Angelo State University.  I authorize the university to verify the information I 
have provided.  I further understand that this information will be relied upon by the officials of the university in determining 
my admissions and residence status for tuition purposes and that the submission of false information is grounds for rejection 
of my application, withdrawal of an offer of acceptance, cancellation of enrollment, and/or disciplinary action.  I also 
authorize the university to electronically access my Texas Success Initiative Assessment results.
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My electronic submission of this form demonstrates that I am the student named in this application/form and that all the 
information contained herein is accurate and current.

1. Will you be seeking a degree from Angelo State?            Yes                    No

2. Will you be seeking a Teaching Certificate from Angelo State?            Yes                    No

3. Are you a transient student?            Yes                    No

Are you a dependent of an Active Duty member?            Yes                    No6.

4. Have you ever been placed on disciplinary suspension from any institution of higher education? 
            Yes                    No            If yes, please explain_______________________________________________________
        _______________________________________________________________________________________________
        _______________________________________________________________________________________________

7. Have you ever been convicted of a felony?
 

Yes                    No
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5. Are you currently Active Duty Military?            Yes                    No

If yes, please explain________________________________________________________________________________
  ________________________________________________________________________________________________
  ________________________________________________________________________________________________
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