
 
 

 
   

    
  

 
 
 

 
   

  
   

  
 
 

  
 

       
 
 

   
 

                               

 

 
                                 

 
 

            
 

  
 

  
 

THE OFFICE OF 

DUAL 
ENROLLI ENT 
@ GWINNETT TECHNICAL COLLEGE 

GWINNETT 

SEMESTER UPDATE FORM 
FOR CURRENT HIGH SCHOOL STUDENTS IN DUAL ENROLLMENT 

WHO HAVE SUBMITTED AN ADMISSIONS APPLICATION 
**This form is not a change of major form** 

**This form is not a re-admit admissions application** 

GTC ID# (Ex: 900123456): __________________________ 

First Name: __________________________ Last Name: ___________________________ 

Change Term: Request to update the start term on my admissions application: 

Change From: (check one) Fall Spring Summer 

of ___________ (year) 

Change To: (check one) Fall Spring Summer 

of ___________ (year) 

Student Signature (type/print your name here) ____________________________________ 

Date: ____________________ 

Please send the completed form to DualEnrollment@GwinnettTech.edu. 

Gwinnett Technical College does not discriminate on the basis of race, color, national origin, sex, age, or disability. 
Lisa Richardson, Title IX, and Section 504 Coordinator, 5150 Sugarloaf Parkway, Building 100, Room 407, 
Lawrenceville, GA 30043, 678-226-6691, LRichardson@GwinnettTech.edu. 
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