
     OFFICE USE 
 
ID: 
 
DATE: 
 
HOLDS: 

  
  

Evanston, IL  60208 
  

APPLICATION FOR FORMER STUDENT TO RE-ENTER 
 

INSTRUCTIONS:   Complete this form and deliver to the dean’s office of your school. If approved, the form will be forwarded to the  
     Office of the Registrar for reactivation of your record. You will be contacted when this process is complete. 

 
NAME  __________________________________________________________________   SEX    □ Male    Date of Birth  ____ / ____ / ____ 
                         Last          First        Middle                                 □ Female 
Name used when last registered at NU________________________________________________________________________________ 
     IF DIFFERENT FROM ABOVE                        Last                                            First                                    Middle 
 
NU I.D.  _________________________________         OR         Social Security Number _______________________________________    
    
Current Mailing Address _________________________________________________________________________________________       

        Number                    Street                                City                      State               Zip  
 

Home Phone   _________________________   Business Phone ________________________  e-mail  _____________________________ 
 

Dates of prior attendance at NU ______________________  TO  ___________________  NU School attended  ______________________ 
                                                            Month/Year                                   Month/Year 
 
School and Quarter in which you intend to register ______________________    _________     20_____      □ Full-Time     □ Part-Time 
      School       Quarter 
Do you intend to complete an NU degree _________  if so, which? __________  Date expected _____________  Major  _______________ 
 
Are you a    □  U. S. Citizen       □  Permanent Resident       □  Foreign Student     (Visa Type  ______________________________) 
 
Racial/Ethnic classification        □  1  American Indian    □  2  Black    □  3  Asian, Pacific Islander    □  4  Hispanic    □  5  White 

 
Permanent Address _______________________________________________________________________________________________ 
   Number                         Street                                      City                            State                            Zip 

 
Parent /Guardian Information (Optional)______________________________________________________________________________ 
           Name 

Address  ______________________________________________________________________________________________ 
    Number                         Street                                  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 Northwestern 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. 
 
Student’s Signature   ________________________________________________ Today’s Date ____________________________   
 
 
   

 
 

 
APPROVED BY    _________________________ SCHOOL  _________________  DATE  APPROVED  _____________ 

         Rev 05/03 


	name: 


