Western Oregon Readmission Application - Undergraduate

Office of the Registrar

Student ID Last Name First Name

If you completed an undergraduate degree during your last term of attendance at WOU — do not use this form. You
must complete the admissions process through the Graduate Office if you are pursuing a master’s degree, or through the
Admissions Office if you wish to complete a second baccalaureate degree.

Readmission status is valid for a minimum of four (4) terms before being inactivated. Students must apply for
readmission once the allowed time is exhausted.

Personal Information

Permanent address

Mailing address

Home/cell phone Email

Gender Date of birth Place of birth

When did you present continuous stay in Oregon begin (month/year)

Are you a US citizen? If not, of which country are you a citizen?

Immigrant/permanent resident number A - Date issued

(Attached photocopy of the permanent resident card, front, and back)

To comply with federal statistical reporting requirements, Western Oregon University must ask for the following
demographic information. We encourage you to provide the information but doing so is entirely voluntary, and your
application will receive the same consideration whether or not you do. Please answer both questions.

Please indicate your ethnic identity by checking one of the following: Are you Hispanic or Latino?
What is your race? O African American or Black O Alaska Native or American Indian

(Please choose one or more) O Asian Q Native Hawaiian or other Pacific Islander

O White (original peoples of Europe, the Middle East, or North Africa)

Academic Information

When did you last attend WOU? Term: Year:

Which term will you be returning to WOU? Term: Year:

Have you been academically suspended?

If yes, at which school? Year
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Students who leave WOU and complete coursework from another institution must have earned a grade point average of
2.0 or higher and be eligible to return to the last institution attended. Official transcripts of all academic work attempted
and/or completed since leaving WOU must be on file in the Office of the Registrar before the re-admission application
will be considered.

Students who leave WOU under academic suspension must submit a re-admission application in conjunction with a letter
to the Registrar requesting re-admissions at least one term before the desired term of enrollment.

List in chronological order all the other schools you have attended since leaving Western Oregon University.

Name of Institution City/state Dates attended (month/year) Degree(s) earned

| certify that all statements made on this application are accurate and complete.

Student Signature Date

Directions: Complete and sign this form and email a PDF copy or picture (jpeg, png) to registrar@wou.edu. You do have
the option to submit your petition as a PDF file from your WOU email address. This will serve as verification in place of a
physical signature. Reach out to the Office of the Registrar if you have questions or require assistance at (503) 838-8327.

Office use only: Received by & date:
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[ ] ApPROVED [ | DENIED (file)[ ] Notified Student Processed by & date
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