
UNDERGRADUATE  RETURNING STUDENT APPLICATION
Office of Admissions
101 Sutton Hall
Cheney, WA • 99004-2447
509.359.2397
www.ewu.edu/chat

Last Name:						                          First Name: 

Middle Name:					                                          Suffix (Jr., II, etc.):

Previous/Maiden Name(s):  					         Preferred Name:

Address:

City:						                    State/Prov.:	              Zip:

County (not country):						                          Phone:						                 

E-mail:

– –

–

PROCESSING FEE
Attach a $50 non-refundable 

processing fee if you have been absent 
from EWU for more than one year.

INTERNAL USE ONLY

I am seeking admission beginning:  
c Fall        cWinter    c Spring    c Summer    Year ________
         (September)         (January)                  (April)                         (June)

Summer-only applicants should contact the Summer Session office at 509.623.4222

– –
Eastern Washington University complies with the laws prohibiting use of Social Security Number (SSN) as primary student ID. 
However, a SSN is required for financial aid, student employment and tax reporting to the IRS. Student records and information are 
handled in accordance with applicable state and federal privacy laws. 

Social Security Number:

Dates of EWU Attendance:  

From: _____________      To: _____________ 
               (Quarter/Year)          	      (Quarter/Year)

EWU ID Number:				                     cMale              c Female

				    Date of Birth:	 	                      	 	                       	

	 	 	 	 	                       Date	     Month	                          Year            

/ /
Notice: Students returning after an absence 
of three or more consecutive years are subject 
to new graduation requirements. Please see 
your advisor and/or university catalog.

Are you a resident of the state of Washington?   c No      c Yes: From ______________________   To ______________________
	 	 	 	 	 	               (If you answer yes, you must indicate a time frame)

If no, what is your state of residence? 	           Will you be seeking Washington state residency?  c No      c Yes

Citizenship:    c U.S.       c Other:

What is your country of permanent residence? 

Visa Type and Expiration Date: __________________________________     or    Permanent Resident # A________________________

Driver’s License or State ID#: ______________________________    Issuing State:	            Expiration Date: _____/_____/_________

Have you ever been required to register as a sex offender by any legal authority within the U.S.?      c Yes        c No       

List all the colleges or universities you have attended since last enrollment at Eastern, in order of attendance, and have final official 
transcripts sent. Do not omit any schools. Failure to list all schools attended, or submission of inaccurate information, is considered fraud and is cause for refusal 
of admission to the institution.  *Please indicate whether you paid resident or non-resident tuition.

Name of College/University	 	               City/State	 	           Dates of Attendance	 Fee Status*		                          Degree/# Credits Earned

        ____________________________________     _________________________   ______________________   __________________________   _____________________

        ____________________________________     _________________________   ______________________   __________________________   _____________________

        ____________________________________     _________________________   ______________________   __________________________   _____________________	

Have you earned, or will you have earned, a degree  		       College	 	 	                                        Name of Degree             Date of Degree
before re-entering EWU (AA, AAS, BA, BS, etc.)?            c No     c Yes: ______________________________   _____________   ______________
Are you currently or will you be enrolled in a 
college or university prior to re-enrolling at EWU?       c No     c Yes: ______________________________   _____________   ______________

Indicate your educational objective?     c First bachelor’s      c Second bachelor’s      c Teacher certification              
c Courses for personal enrichment        c Admitted to Graduate School         c Other: ________________________

Intended Major:  
________________________________

_________________________________________________   _______________________
Student Signature	 	 	 	           	                           Date

I certify, to the best of my knowledge, that all statements I have made herein are complete and true. I understand that any falsification, or failure to 
submit required documents, may result in the denial of this application, future admissions decision(s) rescinded and/or subsequent dismissal.

Eastern Washington University reserves the right to change its admissions 
policies and/or deadlines without notifying all parties. Please check with 
the Office of Admissions if you have any questions. EWU provides equal 
opportunity in education without regard to race, color, creed, religion, 
national origin, sex, age, marital status, disability or status as disabled 
veteran or Vietnam-era veteran in accordance with institutional policies 
and applicable federal and state statutes and regulations.


