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MINI TERM 

A  B  
 

          

 

 

 

This form should be completed ONLY by FIRST TIME DEGREE-SEEKING  

applicants who did not enroll the semester for which originally applied.   

Your admissions can be deferred up to ONE ACADEMIC YEAR, after which you 

must complete an admissions application. 

 

SOCIAL SECURITY  ___________________ or STUDENT ID  _______________ 

 

________________________________________________________________________ 

                         Last Name                                 First Name                                       Middle Initial 

________________________________________________________________________ 

            Permanent Address                                               City                         State                       Zip 

HOME PHONE (_____)______________   CELL PHONE (_____)______________ 

SEMESTER APPLIED OR ADMITTED TO NORFOLK STATE UNIVERSITY 

FALL      SPRING     SUMMER   YEAR  _______________ 

PLANNING TO ENROLL (PLEASE CHECK ONE) 

FALL      SPRING     SUMMER   YEAR  _______________ 

INTENDED MAJOR  ____________________________________________________ 

 

   Please list ALL colleges and/or universities you have attended since submitting 

            your original application for admission to Norfolk State University 

            NAME OF INSTITUTION           DATES OF ATTENDANCE 

  

  

  

  

             Your application will be re-evaluated after you have submitted 

         official transcript(s) to the Office of Transfer Admissions & Services 

Transfer Update Application 

SIGNATURE_____________________________________________ DATE _______________________ 

 
 
 

LIST OF MAJORS 

LAST 4 DIGITS ONLY 

TRANSFER ADMISSIONS & SERVICES 

STUDENT SERVICE CENTER, SUITE 308 

700 PARK AVENUE 

NORFOLK, VA 23504 

PHONE:  757-451-7745 

FAX:  757-823-2054 
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