Application for Readmission Western lllinois University
School of Graduate Studies

This form is to be completed by those students who have previously earned GRADUATE CREDIT at Western lllinois University. If
you are currently enrolled or attended within the past year, you should complete either a Request for Change of Major form or a

Request to Change from Nondegree to Degree-seeking Student.

Mail completed Application for Readmission to the School of Graduate Studies, Western lllinois University, One University

Circle, Macomb, IL 61455, or fax to 309/298-2345.

Name(Last, First, Middle, Previous)

Social Security No. WIU ID No.

Permanent Address:

Permanent Phone: Cell Phone:

Current Address - valid until:

Current Phone:

Email address: Term last attended:
Applying for: ___Fall20___ ___Spring20___ ___Summer20___
Primary attendance location: ___Macomb ___Quad Cities ___Other
Applying as Degree-seeking student for degree in

(Major)

If you are applying as a degree-seeking student, OFFICIAL transcripts of any course work completed since
last attending WIU should be submitted to the Graduate School

OR

Applying as Nondegree student (please choose one of the following):

___Nondegree student enrolling in classes not pursuing degree or certification
___Nondegree student pursuing additional course work for recertification
___Nondegree student pursuing additional course work for teaching endorsement
___Nondegree student pursuing INITIAL teacher certification

___Nondegree student pursuing Type 75 or 75S administrative certification
___Nondegree student pursuing a second bachelor’s degree in

(Major)
___Nondegree student pursuing a post-baccalaureate
Certificate in

List all colleges or universities attended since LAST attending WIU:

DO NOT WRITE IN
THE SPACE
BELOW

Adm. 7

___WIU Transcripts

__ Orient

___Final Accept.
Orig. Original
Adm. Matric.
Type Date
Class Status
Prog. Major
ADST ADPR
Last School

AHE

WHA

WHP

W-GPA

No Hold

Hold

Date

lunderstand that withholding information requested on this application or giving false information may make me ineligible for
admission to the University or subject to dismissal. | certify that the statements | have made on this application are correct and

complete.

Signature: Date:

Western lllinois University
School of Graduate Studies

Phone 309/298-1806, Fax 209/298-2345

wesTERN Email: Grad-Office@wiu.edu
ILLINOIS .
uNivERsITY WWW.wiu.edu/grad

1 University Circle, Macomb, IL 61455 Form will not be processed without a signature.

2-3-09
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