i NOTRE DAME

! DE NAMUR UNIVERSITY

Undergraduate Application for Re-Admission

This form should be submitted by students who wish to return to study at NDNU after a leave of absence longer than
two years and/or have enrolled in another institution since attending NDNU.

Applying for: [ ] Fall 20 [ ]Spring 20 [ ]Summer 20
|| Full-time Day || Part-time Day || Part-time Evening/Professional Studies

Intended Major/Program

Personal Information

Name

Last (family/legal name, First (given name, Middle (name or initial
y/leg

Other Name(s) that may appear on academic records

Last (family/legal name) First (given name, Middle (name or initial
y/leg

Permanent Address

Number and Street City State Zip Country
Mailing Address (if different)
Number and Street City State Zip Country
Home Phone ( ) Cell Phone ( )
Email Gender [ IMale []Female
Social Security Number Birthdate ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
(required if applying for federal financial aid) Month Day Year
[ ] US.Citizen | ]U.S. permanent resident; citizen of [ ]Other citizenship

Interested in financial aid? [ ] Yes [ ] No

Academic Update

[ ] I have not attended any college or university since I last enrolled at NDNU.
y g ty

[ ] I have attended the following colleges or universities since last enrolled at NDNU.

Institution Location (City/State) Dates Attended Units Completed

Transcripts from all institutions listed above must be submitted to Undergraduate Admissions

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

Signature Date

Please complete this form and return it to:
NDNU Undergraduate Admissions, 1500 Ralston Ave., Belmont, CA 94002-1908
Please contact us at (650) 508-3600 or admiss@ndnu.edu if you have any questions or need assistance.
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