
Th is form is for graduates or almost graduates who are hoping to continue taking courses for credit and who have been en-
rolled in a course for credit at Western Seminary within the last 3 semesters. Th is form is not intended for graduates who are 
wishing to complete a second degree at Western Seminary. Please contact the Student Services Offi  ce for information about 
applying to a new degree program.

Full Name  _____________________________________________________________  Student ID  ________________
                            First                                                  Middle                                                  Last

Mailing Address _________________________________________  Email Address ______________________________

Home Phone (          ) _________________   Work Phone (          ) _________________  Cell Phone (          ) _________________ 

Are you an international student? ___________________   Are you a veteran receiving tuition benefi ts? __________________

Requested Term to Reenroll  __________________________  Campus Location  _________________________________

 I am a graduate of Western Seminary or I am graduating from Western Seminary, and I would like to enroll in courses 
for credit as a non-degree student.

 I would like to remain in my current degree program, _____________________________________(list current degree 
program), but I would also like to receive a Graduate Studies Certifi cate/Graduate Studies Diploma (circle appropriate 
program).

I am requesting permission to continue enrolling in  credit courses because _______________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

  I  have read and agree to abide by the requirements set in the catalog. I also understand that if I have not enrolled for three 
or more semesters, I must reapply.

Student’s Signature ______________________________________________________   Date _______________________       
 

PORTLAND CAMPUS
Attn: Krista Cain

5511 SE Hawthorne Blvd
Portland, OR 97215-3367

(877) 517-1800 or (503) 517-1800
(503) 517-1801 fax

SAN JOSE CAMPUS
Attn: Carrie Priest

469 El Camino Real, #205
Santa Clara, CA 95050

(877) 900-6889 or (408) 356-6889
(408) 358-2907 fax

SACRAMENTO CAMPUS
Attn: PJ Oswald

2924 Becerra Way
Sacramento, CA 95821

(800) 250-7030 or (916) 488-3720
(916) 488-3735 fax

OFFICE USE ONLY

Approve ___ Disapprove ___ Advisor ___________ Student Services Coordinator ____________________ Date __________

Term of Readmission ___________  Comments/Provisions __________________________________________________

Returning Graduates Form


