
 
Last (Family) Name    First     Middle 
If your previous records are under a different name (s), please print:__________________________________________
Date of Birth:  _______/_________/__________ 

 
 

 
 
 
 
 
 
 
E-Mail:______________________________ 
 
 
Please indicate your previous admissions status: 

 Undergraduate 
 

 Postbaccalaureate  Graduate  Educational License 

If your status above is graduate degree or educational license, you must have your department’s signature before turning in this form.  You may 
only re-enroll into the program to which you were previously admitted.  You cannot change your major with this form.  If you wish to change 
your major, you must apply for admissions to the new major. 
 
 

DEPARTMENT 
 

SIGNATURE 
 

TITLE 
If you have attended college or university since leaving PSU, please list below and send official transcript(s) from schools listed. 

Institution Location (City & State) Dates Attended Degree Received 
 
________________________ 

 
________________________ 

 
From____/____ To____/____ 

 
________________________ 

 
________________________ 

 
________________________ 

 
From____/____ To____/____ 

 
________________________ 

 
Did you leave all prior community colleges, colleges and universities in good standing?  Yes_____   No_____ 
Are you a U.S. Citizen?  Yes____  No____  If no, are you a Resident Alien?  Yes____ No____If yes, card number A_____________ 
Have you lived in Oregon continuously during the last twelve months?:  Yes____  No____  If no, where did your live?____________ 
 
 

 
APPLICANT 

PARENT/GUARDIAN 
(IF APPLICANT UNDER 21) 

Date of most recent continuous physical presence in Oregon: ___________to____________ ____________to____________ 
List the last two years Oregon income taxes were filed: ___________to____________ ____________to____________ 
Issue date of your Oregon Driver’s license: Month_______Year_______  
Date of your Oregon Voter Registration: Month_______Year_______  

 
I certify that all statements are complete and true. 
 
Student Signature        Date  

Adm/common/applications/re-enrollment form 
06/18/01 

Please return this form to the 
Office of Admissions & Records. Have you previously attended PSU as an admitted student?               Yes         No 

If you have not, STOP HERE!  Get correct form from Office of Admissions and Records. 
Are you applying for Financial Aid?     Yes      No 
 Social Security Number 

___          ___ 
__________________________ 

Last term registered as an admitted student:  Term ___________  Year __________      What is your current major?  ______________________ 

Current Mailing Address 
 
 
Mailing Address  Number and Street   Home Phone  Work Phone 
 
 
City   State  Zip  County 

Portland State University 
Office of Admissions and Records 
PO Box 751 
Portland, OR  97207 
Fax (503)725-5525 

RE-ENROLLMENT  
REQUEST 

Which term do you wish to resume study?    
Term ________________   Year___________  

If you are an International Student, please complete this section. 
1. Do you currently reside in the U.S. on a nonimmigrant visa?          

__Yes.  My current visa type is ___________, and the expiration date on my I-94 card is ___/___/___   
                     day    mo    yr  
___No.  I do not currently reside in the U.S.  When I re-enter the U.S. to attend PSU, I will enter using a(n) ____________visa. 

2. If you currently reside in the U.S. on an F-1 or J-1 student visa, from which school will you be transferring?  
_______________________________________ 
 Name of school that issued your current I-20 

Please note:  F-1 or J-1 student visa holders must submit current evidence of financial resources. 


