
RE-ADMIT APPLICATION 

Name _________________________  ____________________   __________________      __________________________________ 
                       Last                                          First                            Middle                    Name when attended Alverno, if different 

Address _______________________________________ _____________________________      _____      ______________ 
Street  City         State     Zip 

Phone ______________________________    Birth Date __________________        SS#______________________________  

Email _________________________________________________________    

Please check all that apply:     

______ Hispanic   ______ Asian   ______ Black   ______ White   
______ American Indian/Alaskan Native   ______ Hawaiian/Pacific Islander 

Marital status:   ______ Divorced    ______ Married   ______ Separated   ______ Widowed   ______ Single 

Number of dependent children: ___________ 

Religion (opt.)   _______________________________________ 

Employer ____________________________________________ Phone _____________________________ 

Emergency Contact   ___________________________________  Phone _____________________________  

************************************************************************************************ 

When did you last attend Alverno? ________________ 

What semester do you plan on returning?  _____________________________ 

You plan to attend:  ___ full time (12 to 18 semester hrs)     ___ part time (1 to 11 semester hrs) 

Your goal / program of interest (if known): ________________________________________________________________  

Educational Background – List all higher educational institutions which you have attended: 

Name         City, State     Dates Attended Certificate or degree earned 

Date received: ________________   PERC:______________ 

Student ID #:  _________________   Status:______________ 
For office use only 
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