ANGELO STATE UNIVERSITY MEMBER, TEXAS TECH UNIVERSITY SYSTEM

") OFFICE OF ADMISSIONS

y admissions@angelo.edu
(325) 942-2041 (800) 946-8627

ASU Station #11014 + San Angelo, TX 76909-1014 Supplemental Questions
Student Name: Campus ID Number:
Application Term: [ | Fall 20 [ | Spring 20 [ ] Summer |20 [ ] Summer 120

1. Have you ever been convicted of a felony? [ | Yes [ I 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:

The questions below may be used to verify your identity in future interactions with Angelo State University. Please retain
your answers. There are no correct or incorrect answers and your answers will not affect your admission status. Please
keep your answers short. The text you enter should be thought of as similar to a password. Exact spelling, capitalization,
punctuation, and any spaces must all be entered by you later in the process of receiving your login credentials from ASU.

1. What is the farthest from home you have traveled?

2. Who is the famous historical person you would most like to meet (living/dead)?

All official transcripts must be received no later than one month after the first class day of attendance. You will not be able
to register for any subsequent semesters until the official transcripts have been received in the Office of Admissions.

| understand that if | am currently enrolled in high school or college courses, | may be granted tentative admission to ASU
based on unofficial or partial transcripts. | understand that the admission decision is subject to change if complete and
official transcripts from all previous schools attended do not support my eligibility for admission or previous statements |
have made. No refund will be given including, but not limited to, tuition, fees, room and board.

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 SUBMIT

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.
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