
 

 

APPLICATION for Re-Admission 

This application should be submitted by students who: 
1. Wish to resume study at NDNU after a Leave of Absence longer than two years. 
2. If you are changing programs, for example, switching from the day to the professional studies evening program, you will 

need to use the appropriate application for the new program. (These can be found online at www.ndnu.edu). 
 

PERSONAL DATA 

Name:   Previously Used Last Names:  
 
Mailing Address:   
 
City:   State:   Zip Code:   
 
Telephone:  Day (_______)  Evening/Cell (_______)  
  
Email Address:   Social Security Number:  

 
If you are not a U.S. citizen, are you a Green Card holder?      � Yes               � No       If Yes, Visa # _______________________ 
ENROLLMENT INFORMATION 

 Student ID#_______________________ 

My last semester at NDNU was:  Fall ______________  Spring ______________  Summer ______________ 
 
I have previously applied for admission to NDNU but did not enroll. 

I applied for:  Fall ______________  Spring ______________  Summer ______________ 

ACADEMIC UPDATE 

� I have not attended any college or university since my previous application.   

� I have attended the following college or universities since my previous application:  

Institution Location (City/State) Dates Attended Units Completed 
    

    

    

    

I certify that all information on this form is complete and true to the best of my knowledge. 
 
Signature:   Date:    
 

Please return this form to NDNU Undergraduate Admissions 

I wish to apply for: 

� Full-time Day Campus Housing Financial Aid 
� Part-time Day � Yes � Yes  
� Evening/Professional Studies � No � No 
 
Intended Major/Program: _________________________________       Previous Major: _____________________________ 

You will be required to submit transcripts for all schools listed above 
Along with this form, please submit a one page explanation of why you left NDNU, why you wish to return and 
your academic, personal, and professional endeavors during your absence. 


