
 
 
 

School of Graduate & Professional Studies 

Re-Admission Application 

7600 Flower Avenue     Takoma Park MD 20912     877-246-2225 

Please return completed form at least one (1) week before you intend to enroll. 

 

Check Program:   Professional Studies:   Graduate: 
Graduate     BSBA  ECED    MAR  MPA 
Professional Studies [PSP]   BSHCAD  ELEM/SPED   MBA  MSNBL 
Associate Degree/GEN ED   BSPSYC      MCP  MSNED 
Other     BSOM      LCPC  MHCAD 
           RN-MNS Buss Leadership 
           RN-MSN Nursing Education 
               
                      

Is this the same major as when you last enrolled at WAU? Yes  No        Date last enrolled at WAU__________________ 
 
Date of new enrollment__________________School attended since last enrolled at WAU___________________________________ 
 

Applicant Information: 

Social Security Number ___________________________________________Date of Birth ________________________________ 
                                  MM/DD/YYYY    
 

Legal Name  ______________________________________________________________________________________ 
     First   Middle    Last 

 
Home Address  ______________________________________________________________________________________ 
 
Contact   _____________________________________________________________________________________ 
    Home Phone   Cell Phone   Email Address 

 
Work Address  ______________________________________________________________________________________ 

 
______________________________________________________________________________________ 

    Employer    Position    Telephone (Work) 

 
(You must submit Official Transcripts from each school you have attended. Transfer credits will not be processed until all Official 
Transcripts are received.) 
 

Degree Obtained___________________________ ____________________________________________________ 
School Name     Dates Attended 

   

__________________________________________________________________________________________________ 
School Name   City/State  Dates Attended  Hours Earned  Degree Earned 

 
__________________________________________________________________________________________________ 
School Name   City/State  Dates Attended  Hours Earned  Degree Earned 
 

Admission is granted without regard to race, sex, handicap, or national origin. Washington Adventist University expects every student 
to adhere to and respect the principles and regulations of the University, the Statement of Community Ethos, and the standards of 
the Seventh-day Adventist Church.  
 
I hereby certify that the information I have given in this application is true and correct to the best of my knowledge, knowing that 
withholding or misrepresenting information may result in dismissal from the degree program. By my signature, I pledge to uphold the 
ideals and standards of Washington Adventist University, as stated in the Student Handbook and University Bulletin, if admitted as a 
student.  
 
Signature of Applicant_________________________________________________________Date_____________________________ 


