
APPLICATION UPDATE 
 
 

ACTION REQUESTED: 
 q  Move Application From ________________________To ________________________ 
 q  Name Change  From ________________________To ________________________ 

(Documentation of the change must be submitted-ie. Drivers license, social security card or marriage certificate) 
q  Address Change 
q Major Change 
q Status Change  From ________________________To ________________________ 

 
 
NAME: ________________________________________________________________________________ 
  Last   First   Middle    Maiden 
APSU ID: ______________________________ MAJOR: ______________________________ 
 
ADDRESS: ______________________________________________________________________________ 
  Street/P.O. Box       Apt. # 
CITY: _____________________________ STATE: _________________   ZIP CODE: ________________ 
 
PHONE: (        ) ____________________ COUNTY: _________________________________________ 
 
EMAIL: __________________________________                  DATE OF BIRTH:____________________
 
Please list any colleges attended since your last application to APSU: 
 
 
 
RESIDENCY (Please choose one of the following) 
 a.  I have lived continuously in Tennessee since (mm/dd/yy) ____ / ____ / ____ . 
 b.  I have lived continuously in Christian, Todd, Logan, or Trigg counties in Kentucky since 
      (mm/dd/yy) ____ / ____ / ____ . 

c.  Fort Campbell military personnel claiming exemption from out-of-state tuition MUST make 
their requests in the space below.  Military personnel MUST provide military UNIT ADDRESS, 
whereas FAMILY MEMBERS MUST provide the name, Fort Campbell military unit address, 
and their relationship to sponsor. 

 
NAME OF SPONSOR: ___________________________________________________________________ 
 
RELATIONSHIP TO SPONSOR: ____________________________________________________________ 
     (self, spouse, or dependent child) 
MILITARY UNIT ADDRESS: ________________________________________________________________ 
 
MILITARY STATUS (check one) 
q Active Duty 
q Veteran 
q Family Member 
q Retiree 
q Civilian 

ACTIVE DUTY USE ONLY 
Pay Grade ____________________________ 
Unit Address __________________________ 
Military Base __________________________ 
Unit Phone ____________________________ 
Years of Service ________________________ 

Military ID Expiration Date 
 

______ / ______ 
(mm/yy) 
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