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APPLICATION FOR READMISSION BY FORMER STUDENT  
 
 
 

Name_______________________________   Student ID #_________________________ 
 
 

Social Security Number ______________________ E-mail_________________________ 
 
 

Permanent Address_________________________________________________________ 
                                             Street Address                                                                City                          State                   Zip 
 

Home Phone__________________________ Work Phone__________________________ 
 
I last attended Concordia_______________  Planned semester of return_______________ 
    (Example:  Fall 2006)         (Example:  Fall 2009) 
 

Intended Major/Licensure program ____________________________________________   
 
Previous Advisor___________________What is your current class level?  FR  SO  JR  SR  
 
 

Have you attended another institution since last enrolled at Concordia?  Y / N  
If yes, list institutions/degrees earned _____________________________________ 

          If yes, official transcripts MUST be supplied WITH THIS application 
 
While attending Concordia were you degree-seeking?   Y / N  
 
Have you earned a degree through Concordia University, St. Paul?   Y / N  
 
Will you need campus housing? Y / N   Residence Hall___________ Apartment________ 

 

Have you ever been convicted of a felony? Yes No  
If yes, please explain: ______________________________________________________ 
 
Student’s Signature ________________________________ Date ____________________ 
 
Submit this application to the Office of Undergraduate Admission  (275 Syndicate Street 
N, Saint Paul, MN  55104) or contact us at (651) 641-8230. Your application for 
readmission will be reviewed by the Readmission committee.  


