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   NATIONAL-LOUIS UNIVERSITY 

 

                                     
                       RE-ENTRY FORM 

Past students who have not attended NLU for more than one year and less than five years 
should submit this form to the Office of the Registrar.  If you do not attend class at NLU within 
six months of submitting this form, you will need to re-submit it. 
 
 
             _______________________________________        ____________________________________  

Program                                                                   NLU ID or SSN 
 
______________________________________          ____________________________________ 
Name                                                                      Maiden/Former Name 
 
_______________________________________________________________________________ 
Address 
 
____________________________________ ______________  ______________ 
City      State   Zip Code 
 
____________________________________ ____________________________________ 
Home/Cell Phone    Work Phone 
 

               ____________________________________              Level:   Graduate       Undergraduate 
E-mail Address 

 
Please indicate date of last attendance: ___________________________________________________ 
 
Please list all Colleges/Universities attended since leaving NLU: 
 
      ____  FROM:  _____________  TO: ______________ 
 
      ____  FROM:  _____________  TO: ______________ 
 
      ____  FROM:  _____________  TO: ______________ 
 
Are you applying for financial assistance?  YES NO 
 
Are you applying for VA benefits?  YES NO 
 
Please state your reasons for leaving NLU: 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
Please state your reasons for returning to NLU: 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
I certify that the information given on this application is complete and correct to the best of my knowledge 
and that all of the institutions I have attended are listed.  I understand that I am responsible for arranging 
all of my official transcripts or records from the schools I have attended since leaving NLU to be sent 
directly to NLU.  Such transcripts become the property of NLU. 
 
  
__________________________________________________________ ____________________________ 
Student’s Signature       Date 


