APPLICATION
FOR READMISSION

1151 North State Street
Elgin, IL 60123
847-628-2500/800-879-5376

GENERAL INFORMATION

A. Personal
Last Name: First: MI: Maiden:

Permanent Address:

City: County: State: Zip:

Phone:( ) Gender: Male Female

Birth Date: Social Security Number

B. Academic

List chronologically every college and university you have attended since leaving Judson University.

College/University Address Dates Attended Degree

What was the last semester you were enrolled at Judson? Semester: Year:

C. Military

Have you served in the armed forces? If so, what branch?
Dates: From To Type of Discharge
FUTURE PLANS
A. Academic
When would you like to begin classes? Semester: Year:

What major do you wish to pursue?

B. Housing
Will you be a resident student? Yes ~_No
C. Financial
Do you intend to apply for financial aid? Yes No
Have you filed a Financial Aid Form? Yes No
SIGNATURE

I have read the statements in the university catalog regarding the purpose of Judson as a Christian university, as well as
the regulations and general standards of the university. I have noted the requirements regarding personal conduct. My
filing of this application indicates my willingness to cooperate with the purpose and expectations of Judson. If I should
become unwilling to cooperate, I will courteously withdraw from the school. The information I have included on this
application is complete and accurate. I have listed every college and university which I have attended.

Signature Date



