
PPlleeaassee ttyyppee oorr pprriinntt iinn bbllaacckk oorr bblluuee iinnkk.. AALLLL iinnffoorrmmaattiioonn iiss nneecceessssaarryy ttoo ccoommpplleettee yyoouurr ffiillee..

Today's Date            /          /            

Full Name __________________________________________________________________________
FIRST NAME MIDDLE LAST/FAMILY NAME MAIDEN

Address _____________________________________________________________________________
NUMBER, STREET APT. #

___________________________________________________ Home phone___________________
CITY, STATE, ZIP

Work phone__________________ Cell phone __________________ Fax _______________________

Personal Email Address ________________________ Work Email Address ______________________

Date of Birth ________/ ________/ ________ Social Security Number __________- ________-__________

Country of Citizenship: ________________________________________________________________

If not U.S. Citizen, are you a permanent resident?  Yes____ No____    

Is English your native language?  Yes____ No____ 

Have you served in the armed forces of the United States?  Yes____  No____    

Employer & Address __________________________________________________________________
COMPANY NAME NUMBER, STREET CITY, STATE, ZIP

Have you ever attended Concordia University, St. Paul before?  Yes____ No____

II aamm aappppllyyiinngg aatt CCoonnccoorrddiiaa UUnniivveerrssiittyy,, SStt.. PPaauull ffoorr::

Associate of Arts____ Continuing Studies Courses____ 

Month and year you plan to enter Concordia University, St. Paul (please complete year): ____________

Do you plan to apply for financial aid? Yes____ No____

Please list the names of AALLLL high schools, colleges and technical schools attended. It is yyoouurr rreessppoonnssiibbiilliittyy
to request that all transcripts be sent to Concordia. Failure to provide a complete academic record may
result in withdrawal of acceptance. Please use and attach a separate sheet of paper if necessary. Any tran-
scripts from non-United States schools must be translated into English and evaluated by a credential eval-
uation company.

HHiigghh SScchhooooll((ss))::

___________________________________________________________________________________
NAME CITY, STATE DATES ATTENDED GRADUATION DATE

___________________________________________________________________________________
NAME CITY, STATE DATES ATTENDED GRADUATION DATE

Application for
Admission
School of Continuing Studies

(       )(       )

Thank you for your decision to apply
for admission to Concordia University,
St. Paul.  We are pleased to have this
opportunity to help you through the
admission process.  If you have a
question or need additional forms,
please contact our office and your
admission counselor will assist you.

(       )

(       )

Educational
Record

Complete Application Checklist: 

o Continuing Studies application
for Financial Aid Form

o $30 application fee

o Two complete professional rec-
ommendation for study forms

o A high school transcript (only if
less than 20 college semester
credits completed or college GPA
less than 2.0)

o Official transcripts from each
of your previous colleges (if any)

o A signed copy of the 
technology agreement

     



Signature

CCoolllleeggeess,, TTeecchhnniiccaall oorr OOtthheerr PPoosstt--HHiigghh SScchhooooll((ss))::

___________________________________________________________________________________
NAME CITY, STATE DATES ATTENDED GRADUATION DATE

___________________________________________________________________________________
NAME CITY, STATE DATES ATTENDED GRADUATION DATE

IInn tthhee ffuuttuurree,, II ppllaann ttoo::

Apply for Concordia’s accelerated BA program______ Please indicate which program _______________

Apply for Concordia’s traditional program______ Please indicate which program ___________________

Seek a degree at another institution______ 

I certify that the information given on this application is complete and correct to the best of my knowl-
edge and that I have attended nnoo iinnssttiittuuttiioonn ootthheerr tthhaann tthhoossee lliisstteedd. I understand that I am responsible
for arranging the forwarding of official transcripts of records from schools I have attended, and that such
transcripts become the property of the university and will not be returned to me. I also understand that
my acceptance to Concordia University, St. Paul is subject to verification by official records, sent directly
from the institutions I have attended.

Signature__________________________________________________Date ______________________

Please note that in place of this application, you are welcome to apply online at www.csp.edu.
Additionally, all forms required to complete this application process are available on our website.
We will contact you shortly after receipt of your application to ensure that all of your questions have been answered.

MMaakkee cchheecckkss oorr mmoonneeyy oorrddeerrss ppaayyaabbllee ttoo CCoonnccoorrddiiaa UUnniivveerrssiittyy,, SStt.. PPaauull..
CCoommpplleetteedd aapppplliiccaattiioonnss aanndd aapppplliiccaattiioonn ffeeee sshhoouulldd bbee sseenntt ttoo::

CCOONNCCOORRDDIIAA UUNNIIVVEERRSSIITTYY,, SSTT.. PPAAUULL
OOffffiiccee ooff UUnnddeerrggrraadduuaattee AAddmmiissssiioonn
275 Syndicate Street North
Saint Paul, MN 55104
Please contact our office locally at ((665511)) 664411--88223300 or toll-free at 11((880000)) 333333--44770055 for assistance.


