GRADUATE RE-ENROLLMENT APPLICATION ) Western Oregon

—— PERSONAL INFORMATION ———

ACADEMIC INFORMATION

A $15 non-refundable application fee is required to process your application. Please check one of the following:
[ 1 have enclosed a check or money order made payable to Western Oregon University with my application.

o give you permission to charge the $15 application fee to my account, which | will pay once the application is processed.
Failure to pay this fee in a timely manner may result in late fee charges.

V-
Student ID Number

Phone: O Home O Cell Business Phone Email

Last Name First Name Middle Name Former Name(s)
Permanent Address City County State  ZIP
Mailing Address City County State  ZIP

What is your legal gender designation? I Male B Female B Prefer not to answer

Date of Birth (Month/Day/Year) Place of Birth (City/State)

When did your present continuous stay in Oregon begin? (month and year)

U You were enrolled in a graduate program but have not taken a graduate course during the past year (4 or more consecutive
terms, including summer); OR

Q You completed a graduate degree program, endorsement program, or authorization program and you plan to enroll in
additional graduate degree-seeking coursework of any type.

Re-enroliment term and year: [ Fall 20 M winter 20 M spring 20 B summer 20
Intended program:
When did you last attend WOU? (Month and year)
List in chronological order each school you have atended since leaving WOU:
Name of institution City / State Dates Attended Degree Earned
(Month / Year) (AA., B.S., etc.)
Prior to submittng this application to the Graduate Programs Office, please ensure to include the following:
1. $15 application fee (check or request to charge your student account)
2. Completed Program Plan (Contact your advisor to complete an updated Program Plan. This must be signed by both you
and your advisor. Applications will not be processed without a new Program Plan with the required signatures.)
| certify that all statements made on this application are accurate and complete.
Signature Date

| am including the following with my application: | Signed Program Plan
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