
APPLICATION FOR ADMISSION 
 
 

Submit the completed application to the Graduate Admission Coordinator.   
 
Name____________________________________________________________________________ 
 Last     First   MI Maiden 
List other names that may appear on credentials__________________________________________ 
 
Permanent Address (All mail will be sent to this location.  Please notify us of any change) 
_________________________________________________________________________________ 
 Street    City      State or Province       Zip Code  
Country of Birth____________________________  Citizenship______________________________ 
 
Home Phone (        ) ______________________ Work Phone (        ) _________________________ 
 
Cell Phone (     ) _____________________ E-mail _______________________  Gender  M__F__ 
 
Religious Affiliation (optional)  _________________ Ethnic Background (optional)________________
      (Synod if Lutheran) 
Social Security Number  ______ _____ _______   Date of Birth_____ _____ _____      
 
Planned Start Date__________ Degree Code-required for processing (See Degrees Offered)______ 
 

Location: � On Campus  or  � Distance Learning     Current Employer _____________________ 
 

Please list all colleges and universities you previously attended and any certificates, licenses or 
professional designations.  Request all official transcripts to be sent directly to the Graduate 
Admission Coordinator at 1150 Springhurst Dr Suite 101, Green Bay, WI 54304. 
 

Name of Institution    City or Province Years Attended 
 Degree 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
 

Certificate/License/Designation   Issued By   Field 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
 

Checklist of additional application requirements: 
____ Application fee of $35.00 
____ Copy of your current resume 
____ Two or more recommendations from employers, clergy, past instructors, etc. (use enclosed 
         forms, or business letterhead) 
____ Essay as to why you would like to enroll in the graduate program you have selected at 
Concordia University Wisconsin (about 1 page in length). 
 

Concordia University Wisconsin reserves the right to refuse admission to any applicant who, in the 
University’s judgment, is not qualified.  CUW reserves the right to require withdrawal of any student at 
any time for any reason deemed sufficient under the rules and traditional practices of the University.  
 

I certify that the above information is correct.  This application is valid for only one year from the date 
signed below. 
 

Signature_______________________________________________ Date______________________ 
 

Application available on the web at:http://www.cuw.edu/graduate/graduate_application.pdf 


