
 Curricular Update  
  

  Please Print to Ensure Accurate Entry 

  

Student Information 

 

Student Name: ______________________________________________________     Student Level: _________ 
                                       (Last Name, First Name) 

 

Student ID: __ __ __ __ __ __ __ __ __                                            Classification: __________ 

 

Previous Program: ___________________________ 

 

Is this an Intra-University Transfer:               Yes             No                    (Please Circle One) 

 

Primary Academic Program:                          Secondary Academic Program: 
 

Degree Program: ______________________    Degree Program: ______________________ 

 

Major 1:               ______________________    Major 1:               ______________________ 

 

Major 2:               ______________________    Major 2:               ______________________ 

 

Major 1:               ______________________    Major 1:               ______________________ 

 

Major 2:               ______________________    Major 2:               ______________________ 

 

Concentration:     ______________________    Concentration:     ______________________ 

 

Certificate:           ______________________    Certificate:           ______________________ 

 

Attribute:              ______________________    Attribute:             ______________________ 

 

Other Information:  ___________________________________________________________ 

Signatures 

 

Student:  ________________________________________     Date: _________________ 

 

Advisor:  ________________________________________     Date: _________________ 

 

Dean:      ________________________________________     Date: _________________ 

 

Office of the Registrar  

Padre Arrupe Hall  

Avda. Del Valle 34  

28003 Madrid, Spain              

Phone:   +34 91 554 5858  

Fax:       +34 91 554 6202  

E-Mail:  registrar-madrid@slu.edu 


