
 

Correction to Early College Application 

 

Once complete, please email this document to registrar

SSN or SCF ID/G NUMBER: 

 

 

Name: 

 

 

This form is used to correct your Early College application.  

Please check and complete only the section(s) that apply to you. 

 
    I would like to change my start term: 

I originally completed an Early College application for the following term:   

            Fall            Spring           Summer               20_______ 

 

I would like to change my Early College application start term to:    

           Fall            Spring            Summer               20_______ 

 

 

 
 

 

   

  

   I would like to update my High School: 

Original High School: ______________________________________________________ 

Updated High School: ______________________________________________________ 

 
 


