ANGELO STATE UNIVERSITY

OFFICE OF ADMISSIONS

Y ) admissions@angelo.edu
A J (325) 942-2041 (800) 946-8627

MEMBER, TEXAS TECH UNIVERSITY SYSTEM

ASU Station #1104+ San Angelo, TX 76909-1014 SUPPLEMENTAL QUESTIONS
Name:
(Please Print)

Campus ID:
Application Term: 1 Fall20__

(1 Spring20__

1 Summer|20

] Summerll20

1. Have you ever been convicted of a felony?

] Yes
] No

If yes, please explain:

2. Have you ever been placed on disciplinary suspension from any institution

of higher education?
] Yes
1 No

If yes, please explain:

My electronic submission of this form demonstrates that | am the student named in

this application/form and that all the information contained herein is accurate and

current.

Date

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.

Revised 08/09
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