
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

Permanent Address ____________________________________________________________________
NUMBER, STREET APT. #

___________________________________________________ Home phone___________________
CITY, STATE, ZIP

Email Address _______________________________

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

Year you wish to enter: Fall__________ Is English your native language? Yes_____  No_____
YEAR 

I plan to attend: Full-time_____  Part-time_____   

I plan to attend classes: On campus_____  Online_____

Name of Parent(s)/Guardian(s):__________________________________________________________

Address: ____________________________________________________________________________
NUMBER, STREET CITY, STATE, ZIP

Do you have any relatives who have attended Concordia, St. Paul? Yes_____  No_____

If yes, what is their name and relationship to you?____________________________________________

High School: ________________________________________________________________________

Anticipated Date of Graduation: ____________________

II hheerreebbyy cceerrttiiffyy tthhaatt aallll iinnffoorrmmaattiioonn ggiivveenn iiss aaccccuurraattee ttoo tthhee bbeesstt ooff mmyy kknnoowwlleeddggee..

Applicant signature____________________________________________________________________

Parent/Guardian signature ______________________________________________________________

____ I hereby give Concordia University, St. Paul permission to use my likeness in any promotional or
news release generated by the University or any agent appointed by the University. This information may
contain photos, quotations, or statistical information about myself. I also give Concordia University the
permission to print my name in regard to any honors I receive from the University.

CCOONNCCOORRDDIIAA UUNNIIVVEERRSSIITTYY,, SSTT.. PPAAUULL
OOffffiiccee ooff 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.

Application for
Post Secondary
Enrollment
Options (PSEO)

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.

(       )

Signatures

Post-Secondary Checklist: 

o Application

o Official High School Transcript

o Guidance Counselor
Recommendation

o MN PSEO Program Notice 
of Student Registration

o PSEO Writing Sample

Deadline is May 1st

Education
Information

    


