
TO: DIRECTOR OF ADMISSIONS

FROM:
Name Social Security Number

DATE:
Student ID#

RE: ADMISSIONS MAJOR

A.      I am requesting to be admitted to El Paso Community College on individual
     approval.

EL PASO COMMUNITY COLLEGE

ADMISSIONS PETITION

B.      I am requesting that my mode of admission be changed from _______________
     to ___________________

C.      Other:

Upon changing my mode of admission to transfer, I understand that it is my responsibility to request official transcripts
from my previous colleges/universities be sent directly to El Paso Community College. I also understand that I must

Student Signature Director of Admissions

For Office Use Only:

COLLEGES/UNIVERSITIES: _________________________________________________

INPUT BY: ___________________________________ ______________________

DATE: __________________________ TEST SCORES IN SYSTEM:

RECORDS COMPLETE:

ADM PET

now meet TASP requirements.
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An Equal Opportunity Employer
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