
  

  

  

TTwwoo  YYeeaarr  CCoolllleeggee  AApppplliiccaattiioonn  
 

Please complete, sign and return application to the Registrar’s Office: 
 

University of West Georgia 
Office of the Registrar 

1601 Maple Street 
Carrollton, GA  30118 

OR 
Fax to (678) 839-6439 

 
Please provide complete information: 

 
 

Semester in which you are applying to UWG ____________Last semester attended at UWG_______________ 
 
Name:_____________________________________________________________________________________                                        
 Last                    First                                       Middle                           Maiden/Previous Names 

 
Student ID/Social Security No: ___________________________________________Date of Birth: __________ 

 
Address: ___________________________________________________________________________________ 

Street      PO Box        Apt    
                   
___________________________________________________________________________________  
City   State   Zip     Phone 

 
I have been given a copy of the Two Year College Graduates/ Former Students Policy and understand it fully, including, 
but not limited to, the parts of the policy listed below. 
 

1. A minimum of 60 academic hours after the associate degree with at least a 2.0 grade point average is required 
for the bachelor’s degree program. 

2. Students accepted as transients from a two-year college to complete one or more courses needed for 
graduation at a two-year college will not be permitted to complete other work while enrolled as transients, or 
to include the transient credit in the 60 hours of work required at West Georgia. 

3. All transfer credit requirements, as noted in the catalog, still apply.  Therefore, not all course work may 
transfer. 

4. An Associate of Applied Science cannot be used for the Two-Year Graduate option. 
 
I certify that the above statements are true and complete and understand that any omission or misrepresentation will 
invalidate any further consideration or subsequent readmission.  If accepted, I agree to abide by the regulations of the 
University of West Georgia. 
 
 _____________________________________________________________________________________________ 
Signature of Applicant  Date 
 

*Please Note: Applications With Incomplete Information and/or No Signature Will Not Be Processed. 

 
Request for Academic Renewal:       (   ) Approved        (   ) Not Approved 
 

 
___________________________________________________________________________________________________ 
University official’s signature             Date 

 


