
Application for Admission 
Master of Arts Degrees

For more information on the application process or to apply online,  
visit  www.csp.edu/admission/graduate/requirements. All forms required to complete  

this application process are available at www.csp.edu.

Please type or print in black or blue ink. 
ALL information is necessary to complete your file.	 Today’s Date is:            /          / 

Personal Information

Full Name __________________________________________________________________________________
	 first name	 middle	 last/family name	 maiden

Address____________________________________________________________________________________
	 number   	 street	 apt. #

____________________________________________________________________________________________________________
	 city	 state 	 zip

Home Telephone_ _______________________________Cell Phone___________________________________

Personal Email __________________________________Fax__________________________________________    

Date of Birth                         /                / 	 Gender: Male ____ Female ____

Social Security Number               -           -                 

Country of Citizenship: United States ________________Other_______________________________________

If you are not a U.S. citizen, are you a permanent resident? Yes ____ No ____

Have you served in the armed forces of the United States? Yes ____ No ____ If Yes, list dates_ ______________

Have you ever been convicted of a felony? Yes ____ No ____   If yes, please explain_______________________

__________________________________________________________________________________________
Religious Affiliation (optional)__________________________________________________________________

How did you hear about Concordia?_____________________________________________________________

Employment Information 

Employer _ _________________________________________________________________________________

Job Title/Position_ ___________________________________________________________________________

Employer Address ___________________________________________________________________________
	 number	 street                                  city                         state	 zip

Business Phone _ ________________________________Business Email_ _______________________________

Education Information 

Your undergraduate degree was completed at:
College ________________________________________Location_____________________________________

Dates__________________________________________Degree_ _____________________________________

Before becoming at least a half-time student at a Minnesota post-secondary institution, did you, or will you, 
reside in Minnesota for 12 consecutive months?	 Yes ____ No ____

By July 1, 2009 will you have graduated from a MN high school while residing in MN?   Yes _ ______No_______

Will you receive any employer reimbursement for your courses?   Yes _______ No_________
If Yes, how much per term? ________________________Annual limit? _________________________________



Intended Program

  I intend to enter the program                      /                /
____ Classroom Instruction (In-class only)                   
____ Classroom Instruction with K-12 Reading Endorsement (In-class only)
____ Criminal Justice Leadership (Online only)
____ Differentiated Instruction, Online____ In-class ____
____ Early Childhood Education (Online only)
____ Educational Leadership, Online____ In-class ____
____ Family Life Education (Online only)  
____ Human Resource  Management, Online____ In-class ____
____ Leadership and Management, Online____ Blended ____
____ Reading Endorsement ONLY (In-class only)
____ Strategic Communication Management, Online____ Blended ____

Financial Aid

If you wish to apply for financial aid, please visit  www.csp.edu/FinancialAid  or call 651-603-6300.

Signature

I certify that the information given on this application is complete and correct to the best of my knowledge 
and that I have attended no institution other than those listed. I understand that I am responsible for 
arranging for 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               /                / 

Submit Your Application

Make checks or money orders payable to Concordia University, St. Paul.  
Submit your completed application and $50 application fee to:
Concordia University, St. Paul
Office of Graduate Admission
275 Syndicate Street North
Saint Paul, MN 55104

The Office of Admission will contact you shortly after receipt of your application to ensure that all of your 
questions have been answered.

Contact Concordia

Your admission counselor is ready to answer questions and help you throughout the enrollment process. 
Please feel free to contact us whenever you need assistance.

Email: graduateadmission@csp.edu
Phone local: (651) 641-8230 or
Phone toll-free: (800) 333-4705
Fax: (651) 603-6320
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