COLLEGE OF

Saint Benedict @ Saint John’s

UNIVERSITY

APPLICATION FOR READMISSION
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Name

Last First Middle Preferred first name

If your name has changed since prior attendance, what was your previous name?

Date of birth Social Security Number - - Sex [ Male [] Female
Month/Day/Year

Home address Telephone ( ) -
Street/P. O. box

City State Zip County

Mailing address Telephone ( ) -
(if different than #4) Street/P.O. box

City State Zip County
Until what date
E-mail address
Semester/term you wish to begin [ Fall semester’__ (year) [ Spring semester’___ (year)
You are currently a U First-year student [] Sophomore [ Junior [J Senior [] Other
Time of last attendance. From: To:
Semester Year Semester Year

Citizenship [] U.S. [ Other

Country of birth

If not a U.S. citizen, check appropriate categories [] Permanent resident [ Immigrant [ Refugee [ Other

Do you plan to live on campus? If no, and you know the address at which you will reside, please list below:

Address Telephone ( ) -
Street/P.O. box

City State Zip County

List the names and addresses of colleges or universities you have attended since leaving CSB or SJU and give dates of attendance. Official transcripts of all

college studies completed must be forwarded to the Admission Office.

College Location Year(s)

‘What major are you considering? If you are undecided, please indicate so

Please list your record of employment since leaving CSB or SJU

Personal statement (required). Please make comments or give information which you feel would be helpful to the Admission Committee in reaching a
decision on your application. Of particular interest to the committee would be information relative to your leaving CSB or SJU, insights gained while
absent from the colleges or reasons for returning. Your statement should be approximately one to two pages in length. If you withdrew from CSB/SJU as a

result of being called up for military duty, please indicate this in lieu of a personal statement.




FAMILY INFORMATION

18.

19.

20.

Mother’s name Livingg [Yes [JNo
Last First (Mys., Ms, Dr.)

Home address

(if different than #4) Street/P.O. box City State Zip

Home telephone ( ) - Work telephone ( E-mail

Occupation/position title

Firm name, address

College(s) attended City/state Degree Graduation year

Father’s name Livingg [Yes [No
Last First (Mpr, Dr.)

Home address

(if different than #4) Street/P.O. box City State Zip

Home telephone ( ) - Work telephone ( E-mail

Occupation/position title

Firm name, address

College(s) attended City/state Degree Graduation year

If parents are not married, please check if they are [} Separated [ Divorced

If not with both parents, with whom do you make your permanent home?

Legal guardian’s name and address (if applicable) :

Last First Telephone

Street/P.O. box City State Zip

If not to both parents, to whom should college correspondence be sent?

I certify that the information given on this application is complete and correct to the best of my knowledge. I understand that I am responsible for arranging
the forwarding of official transcripts from schools I have attended, and that such transcripts become the property of CSB and SJU and will not be returned.
I understand that falsification of my records can be cause for CSB or SJU to void either my admission or registration or take other appropriate action.

Signature

Date

When your application for readmission is complete, the Admission Committee will make a decision regarding admission, and you will be notified promptly.
The College of Saint Benedict and Saint John’s University do not discriminate in any manner contrary to law or justice on the basis of race, color, religion, sex, sexual
orientation, veteran’s status, national origin, disability or status with regard to public assistance in their education or activities, including employment and admission.

INFORMATION REGARDING YOUR APPLICATION SHOULD BE DIRECTED TO:

College of Saint Benedict/Saint John’s University

Admission Office
P.0. Box 7155

Collegeville, MN 56321-7155

Phone: (320) 363-2196 or (800) 544-1489
Fax: (320) 363-2750



