Application Addendum

Student ID or last 4 of SSN Date of Birth

Name

Address City State Zip
Email Primary Phone

Please explain below what items from your online application need to be amended:

By submitting this addendum, I certify that | have provided complete and accurate information. |
understand that providing false or inaccurate information is cause for denial of admission or dismissal

from Western International University.

Student Signature Date

Please fax form to your Enrollment Advisor.
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