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Readmission Fee: $20.00 
(Non-refundable) 

G R A DU A T E R E A D M ISSI O N APPL I C A T I O N  Student ID#  _______________ 
Social Sec#  _______________ 
 

O F F I C E O F T H E G R A DU A T E SC H O O L & C O N T INUIN G E DU C A T I O N       
 V A LPA R A ISO UNI V E RSI T Y 

Valparaiso, Indiana 46383-6493 
 

   
1.  N A M E      
 (LAST) (FIRST) (MIDDLE) (FORMER NAME) 
     
 (E-mail Address)    
3.  C URR E N T A DDR ESS     
  NUMBER AND STREET  CITY, STATE, ZIP TELEPHONE 
 
I am seeking readmission to the following graduate program:  (Check degree & concentration if appropriate) 

     
  M aster of A rts:  Counseling/Clinical M ental Health Counseling 

 Chinese Studies 

 English Studies & Communication 

 JD/M A PSY 

 JD/M A C M H C 

 JD/Chinese Stu. 

  M aster of A rts in L iberal Studies (M A LS):  English 

 History 

 Theology 

 Human Behavior & Society 

 Ethics & Values 

 Theology & M inistry 

 Gerontology 

 Individualized 

 JD/M A LS  

  M aster of Science:      JD/I CP 

  M aster of Science:  Digital or Sports M edia  Sports Administration  JD/Sports Admin. 

  Education Specialist  School Psychology   

  M aster of Education (M E D):  Initial L icensure  T eaching & L earning 

  Doctorate of Nursing Practice   M aster of Science in Nursing Education 

  M aster of Business Administration  M aster of Engineering M anagement 

  Non-Degree (ND):  Indicate purpose of readmission.  

  Initial T eacher Certification  Professional Educator (L icense Renewal) 
  Personal Enrichment  T eacher L icense Endorsement 

  Certificate Programs  Visiting (T ransfer V .U . C redits to other institution) 

     5.  Last Date of Enrollment     
_______ Year  Fall  Spring  Summer I  Summer II 
      
6.  Proposed Date of Readmission/& Enrollment  
_______ Year  Fall  Spring  Summer I  Summer II 
      
7.  Reason for discontinuing my academic work at Valparaiso University: _______________________________________ 
      

      
      

      
      
8.  List in chronological order all educational institutions attended since you last enrolled at Valparaiso University. 
      

Name and Location of School Date of A ttendance Total Years 
   

_______________________________________________ ____________________________ _________________ 
   

_______________________________________________ ____________________________ _________________ 
   

_______________________________________________ ____________________________ _________________ 
   
OFFICE USE ONLY   

 
 

Date: ________________ 
Date Readmission Fee Paid:  ___________________ Receipt Number:____________   
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