


SAINT LOUIS UNIVERSITY 
MAJOR APPLICATION FORM  

Student Information:  Complete the top section and sign   

Name:  Banner ID:    

SLU Email:  Cell Phone:   

Semester for which transfer is requested: Fall 20_____      Spring 20_____     Summer 20_____ 

Current Classification:   FR    SO   JR    SR                           Expected Graduation Date:  __________________ 

Current primary advisor:  ___________________________ Current faculty mentor:______________________   

Is your primary advisor in SES?     Yes    No            or  Pre-professional Health?     Yes    No 

 NOTE:  This form does NOT change the primary advisor for students advised in SES or Pre-professional Health. 

    International / 
ESL Students            

 



 
 

 

Madrid Visiting Student Award Application 

 

 

 

Have you been accepted to visit the St. Louis Campus?     Yes      No  Term: ________

  

 

Banner ID: ___________  

 




