
 

RE-ENROLLMENT APPLICATION 
 

Biographical (please print in ink): 
 
Last Name    First   Middle   Former 

 
Mailing Address: Number and Street             City, State, Zip  County   Home Phone 

 
Email Address         Cell Phone 

 
Permanent Address:  Number and Street       City, State, Zip  County   Phone 

 
Name of Parent or Guardian        Mailing Address     Phone 

 
What church do you attend?  How long regularly attended?  Denomination?   Member?  □ Yes  □ No 

 
Educational: 
Last attended Multnomah?  ______ (year) _______ (semester)  Degree program? ___________________ 
I plan to enroll 20___      □ August (Fall)      □ January (Spring)     □ Summer 
My planned credit load:    □ Full-time (15-16 hrs)    □ Less than full-time, ____ # of credit hours 
 

Please select program you plan to pursue:   □ Returning to same degree,   □ Changing degree program 
College:  □ Bachelors/Bible Major,   Second □ Major  or  □ Minor in:  ______________________________ 
Graduate degree from college:  □ MA Counseling   □ MA Teaching   □ MA TESOL 
Seminary:  □ Grad Certificate   □ MABS   □ MAPS   □ MDIV   □ ThM 
 

List all universities, colleges, community colleges, seminaries attended since enrolling at Multnomah (no exceptions). 
Please order transcripts to be sent to:  Multnomah University, 8435 NE Glisan St., Portland, OR 97220. 
         

Colleges or Universities             Dates Attended                   Approx. Credits, Degrees, or Diplomas 
 
1.__________________________    From ________to ________      __________________________________ 
 

2.__________________________    From ________to ________      __________________________________ 
 

Financial: 
To qualify for Pell Grant (college only) and other financial aid, including loans, a student must enroll for the purpose 
of obtaining a degree or certificate. Will you be applying for financial aid?  □ Yes  □ No 
Are you eligible for veteran’s benefits?  □ Yes  □ No             How do you plan to finance your education? 

 
 

Reference: 
List below your pastor who will complete a recommendation form for you. 
 

Name: ___________________________ Address: ____________________________________________ 



Is there any reason you may not return to any collegiate institution previously attended?   □ Yes   □ No 

Have you been judged guilty of criminal or civil offenses?   □ Yes   □ No 

Have you used illegal drugs within the last year?   □ Yes   □ No 

If yes to any of the above, please explain:  

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
______________________________________________________________________________ 
 
 

In what way has the Lord led you to return to Multnomah, and what is your purpose in re-enrolling? 

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
______________________________________________________________________________ 
 
 

What circumstances caused you to withdraw from Multnomah? If there were problems or difficulties, please  
explain and tell how your situation has changed. 

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
 

Optional: Information that will be helpful, but is not required. 

Marital Status:  □ Single   □ Married   □ Engaged   □ Separated   □ Divorced   □ Widowed 

Do you have children?  □ Yes   □ No    If yes, number and ages of children: ____________________________ 

Spouse’s full name (Fiancée or Fiancé if engaged): _________________________ Wedding date:__________ 

Has he/she trusted Christ as personal Savior?   □ Yes  □ No              Will he/she come with you?   □ Yes  □ No  

Is he/she a former MU student?    □ Yes  □ No                         Is he/she currently enrolled at MU?  □ Yes  □ No 

Is he/she in agreement with your decision to attend Multnomah?   □ Yes  □ No 

Admission Statement 
My signature below indicates that all information in this application is honestly presented, factually correct and complete. I understand  
that failure to submit complete official transcripts from all schools, colleges, universities or seminaries attended may result in the denial  
of this application or my subsequent dismissal from Multnomah.  As a student of Multnomah University, I will seek to live the Christian  
life in accordance with accepted practices and above all, to be pleasing to the Lord Jesus Christ. 
 

SIGNATURE _______________________________________________  DATE _____________________ 
 

Mail to:  Registrar, Multnomah University, 8435 NE Glisan St., Portland, Oregon  97220 
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