
                                                                 NORTHWESTERN UNIVERSITY                                   
         
                                                                         Evanston, Illinois 60201                                          

 
                                            APPLICATION FOR FORMER STUDENT TO RE-ENTER          
 

Please return this form immediately to the Office of the Registrar, Rebecca Crown Center 
           

Name_______________________________________________________________________     Sex:   Male 
  LAST                                      FIRST                     M.I.               MAIDEN                            Female 
 

Name used when last registered at NU________________________________________________________________________                                                                                     
IF DIFFERENT FROM ABOVE        LAST                                              FIRST                               M.I.   

 
I.D. # (on WildCard) ________________________________________ 

 
Current Mailing Address _________________________________________________________ Telephone: (        ) 
__________ 
                                                NUMBER AND STREET              CITY               ST        ZIP  
 
Valid until what date __________________________________ 
 
Dates of prior attendance at NU _____________ 20_____.  ______________ 20_____  NU School Attended_______________ 
            FROM                                        TO 
                      Full-time  
School and Quarter in which you intend to register_______________   __________20___  Do you intend to register Part-time 
              SCHOOL             QUARTER  
                 Date   Major 
Do you intend to complete an NU degree ________ if so, which? ___________ Expected ____/___ Department_____________ 
                    MO  YR          
 
Are you   U.S. Citizen        Permanent Resident         Foreign Student     (Visa Type ____________________________)    
 
Racial / ethnic classification       1 American Indian        2 Black, not of Hispanic origin      3 Asian, Pacific Islander 
        4 Hispanic                     6 White, not of Hispanic origin 
 
Date of Birth ______/______/_______   Place of Birth __________________________  Marital Status ____________________ 
      MO      DAY    YEAR                               CITY                         STATE                     
 
Religious preference (optional)     Catholic       Jewish       Protestant ______________    Other _________________ 
 
Permanent Address ________________________________________________________ Home phone (_____)_____________ 
             STREET         
  
              ________________________________________________________ Business phone (_____)___________ 
   CITY    STATE     ZIP   
 
Parent, Guardian,  or Spouse 
________________________________________________________________________________ 
       NAME 
 
Address _________________________________________________________________ Telephone _(_____)______________ 
 
         _________________________________________________________________ 
  CITY     STATE  ZIP 
 
List Colleges attended since leaving Northwestern: 
  COLLEGE   CITY       STATE    FROM       TO 
_________________________________     __________________________________      ______________ ________________ 
_________________________________     __________________________________      ______________ ________________ 
_________________________________     __________________________________      ______________ ________________ 
 
Transcripts of work from other institutions not already on file at Northwester MUST be mailed to the Office of the Registrar 
before the end of the quarter in which you re-enter.  It is your responsibility to make certain transcripts are received. 
NOTE: You are responsible for complying with the Health Service Regulations printed on the reverse side. 
 
_______________________________________________________     _____________________________________________ 
  SIGNATURE      TODAY'S DATE 
     OFFICE USE ONLY        

OFFICE USE 
I.D.: 
 
Re-entry date: 
 
Holds: 

 Approved by _______________ School ___________ Class ________ Dept. _________ Date approved __________ Letter sent _________ 
------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 
     COMP   ATT       GR PTS    GPA  Other Credit _____________________________________ 

CUM    ___________    __________   __________   ___________            
QTR     ___________    __________   __________   ___________ 


