
REAPPLY FOR ADMISSION
This form, along with any additional transcripts from coursework you’ve taken since the last time you  
applied for admission, must be submitted to reactivate your application for a future quarter of entrance. 

Please respond clearly and completely to each of the following questions. Attach additional pages if necessary.

Please type or print. (This application must be completed by the student.)

Status applying for: 

□ First-year    □ College Transfer    □ Post-Baccalaureate    □ Nursing Transfer

Quarter/year applying for:

□ Autumn ____ (Deadlines: Feb. 1, first-year  |  April 1, transfer  |  Jan. 15, nursing transfer)    □ Winter ____ (Deadline: Nov. 15)

□ Spring ____ (Deadline: Feb. 1)    □ Summer ____ (Deadline: April 1, transfers only)

When did you last apply to SPU?  Quarter _______________ Year _______________

If you were previously admitted, did you enroll in classes?  □ Yes  □ No    

When did you last attend? _____________________________

PERSONAL INFORMATION

1.	 Legal Name ________________________________________________________________________________________________________________ 
	 FIRST	 MIDDLE	 LAST 

_____________________________         ___________________________________
	 PREFERRED NAME	 FORMER LAST NAME

2. 	 Gender  □ Male  □ Female	  Birth Date ________________________
			   MO / DAY / YR 

3.	 Country of Citizenship ____________________  Current Visa Type ___________

	 Are you a legal permanent resident?  □ Yes  □ No 	       Resident Alien #___________________________________

4.	 Mailing Address ____________________________________________________________________________________________________________
			   	 NUMBER AND STREET			   CITY 		  STATE	 ZIP CODE		  COUNTRY 

	 How long will you receive mail at this address?   Until ________________________
   							                                   MO / DAY /  YR 

5.	 Permanent Address _________________________________________________________________________________________________________ 
				    NUMBER AND STREET	 CITY	 STATE		  ZIP CODE		  COUNTRY 

	 Home Phone (________) ________________________________ 	 Email Address ________________________________________ 

	 Cell Phone   (________) _________________________________ 	 For text updates please provide the name of cell phone carrier 

								        ________________________________________

Revised April 2016



EDUCATIONAL INFORMATION

6.	 When did you graduate from high school? _____________ 	        7.    Do you have a GED?  □ Yes  □ No
						              MO / YR	

8.	 List all high schools, colleges, universities, and post-secondary institutions you have attended. (Please give full names.) 

	 Name of High School  
Granting Diploma	  City, State	 Dates of Attendance

	 _____________________________________	 ____________________	 _______________________	

	 Name of College, University,			   Approx. no. of	 Degrees 
or Post-Secondary School	 City, State 	 Dates of Attendance	 Credits Earned      	 Earned

	 _____________________________________	 ____________________	 _______________________	 __________________	 _________

	 _____________________________________	 ____________________	 _______________________	 __________________	 _________

	 _____________________________________	 ____________________	 _______________________	 __________________	 _________

	 _____________________________________	 ____________________	 _______________________	 __________________	 _________

	 _____________________________________	 ____________________	 _______________________	 __________________	 _________

9.	 Have you attended a community college in Washington, Oregon, or California?  □  Yes  □ No 

If yes, do you plan on completing a DTA, AA-OT, AS/OT-B, or AA with IGETC?  □  Yes  □ No

10.	 Intended major _____________________________

	 If undecided, what subject area or career interests you? ____________________________________________________________________

11.	 Are you a member of the Phi Theta Kappa Honor Society?  □  Yes  □ No

ADDITIONAL INFORMATION

12.	 Are you a dependent of a parent who is employed full-time with a Christian church, mission, or parachurch organization?   
□ Yes  □ No  (Optional: This information determines eligibility for the Ministry Service Award and will not be used for admission purposes.)

13.	 Please list the church you attend, along with denomination (if applicable). ______________________________________________________

14.	 If your father is an alumnus of SPU, please indicate year of graduation _____________________

15.	 If your mother is an alumna of SPU, please indicate year of graduation _____________________

16. 	 Do you plan to apply for financial aid?  □  Yes  □ No

	 If yes, the Free Application for Federal Student Aid (FAFSA) was/will be filed on ______________________________________________
												            MO / DAY / YR

17.	 Preference for Living Arrangements  □ On Campus  □ Off Campus
	 Note: Unmarried students under 20 years of age as of the first day of the quarter must live on campus, unless they are living with parents or have  
	 been approved to live off campus by the Office of Residence Life. 

18.	 If you are not currently in school, please describe your activities (e.g., work, travel, community service, etc.) since you were last 
enrolled/admitted.

	 __________________________________________________________________________________________________________________________



DISCIPLINARY ACTION

Have you ever been found responsible for a disciplinary violation at any educational institution you have attended from the  
9th grade (or the international equivalent) forward, whether related to academic misconduct or behavioral misconduct that  
resulted in a disciplinary action?  □  Yes  □ No

Have you ever been adjudicated guilty or convicted of a misdemeanor, felony, or other crime?  □  Yes  □ No

If yes to either question, please explain. Attach an addition page, if needed. 

PERSONAL ESSAY

Since you first applied to Seattle Pacific University, what circumstances have changed, and how are you better prepared to  
accomplish your educational and personal goals? (250-500 words)



AGREEMENT

I certify that the information I have provided in my application for admission to Seattle Pacific University is true, complete, and accurate. 
Further, I am aware of the standards and expectations for student conduct outlined on the following page and in the online SPU Under-
graduate Catalog under Student Life: Community Standards and Policies. If admitted to Seattle Pacific, I agree to abide by and support 
these standards and values.

______________________________________________________________________________________________        ______________________________
   SIGNATURE										                                 DATE	 

________________________________________________________________________________________________________________________________        
   PRINT NAME

Please return this form to:

Director of Undergraduate Admissions 
Seattle Pacific University 

3307 Third Avenue West, Suite 115 
Seattle, Washington 98119-1922

Fax: 206.281.2544
Email: application@spu.edu

NONDISCRIMINATION POLICY  

It is the policy of Seattle Pacific University not to discriminate on the basis of race, color, national origin, sex, age, or disability in its pro-
grams or activities, as required by applicable laws and regulations.  As a religious educational institution operating under the auspices 
of the Free Methodist Church of North America, Seattle Pacific University is permitted and reserves the right to prefer employees or 
prospective employees on the basis of religion.
 
If you have any questions regarding this policy, please contact:

	 Director of Human Resources 
	 206.281.2809
	 330 West Nickerson Street
	 Seattle Pacific University
	 3307 Third Avenue West, Suite 302
	 Seattle, Washington 98119-1957
			 

If you believe you may have been discriminated against in violation of this policy, please immediately contact the individual designated


