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CONCORDIA

UNIVERSITY

-PORTLAND, OREGON-

UNDERGRADUATE APPLICATION

(for admission)




Applying to Concordia University:

The details you provide on this application will help us guide you through the admission process with as much

ease as possible. An admission counselor, who will serve as your advocate and resource, will contact you as soon
as we receive your application and non-refundable fee. Of course, please write neatly—it helps us help you! Also,
please note the name of the applicant on the check memo line. The undergraduate application fee is $40.00, or
free if you apply online, go to: www.applytocu.com. Your application is valid for one calendar year. If you have any

questions, call us toll-free at 800-321-9371 or locally at 503-280-8501.

Please note that Concordia University has a competitive admission process. Due to our commitment to small
class sizes, we are unable to admit all students who apply. Concordia University reserves the right to evaluate
applications based on all of our criteria and admit students who best fit our approach to education.

Freshman Admission Requirements

High school graduates and college transfers with fewer than 12 semester
credits or 18 quarter credits may be considered for admission.
Freshman Application Procedure

& Check List

The following items must be received to complete an application to
Concordia University:

O Undergraduate application for admission
O Non-refundable $40 application fee (free online at www.applytocu.com)
O Official transcripts of all completed and in progress coursework

A. High school students may submit an academic transcript listing
coursework through their seventh semester

B. High school students taking college level courses must submit
transcripts from each college attended

O SAT-1 or ACT scores. College code numbers for the tests are:
SAT 4079; ACT 3458

[0 Two letters of recommendation
[0 Write an essay

Option 1
Option 2

Submit your SAT Writing section as your essay
Choose an essay from our list, visit:
www.cu-portland.edu/essaytopics

Option 3 Submit your essay through the Common Application

O Freshman nursing essay “Why | want to become a nurse.”
(Nursing students only]

Nursing applicants have additional requirements. Contact your admission
counselor before proceeding, or go to: www.applytocu.com.

Honors program applicants have additional requirements.

A. Submit a personal essay of 500 words which describes the
academic, social and spiritual qualities of the ideal university
you would like to attend

B. Submit two letters of recommendation from academic references

For more information regarding the honors program, please visit:
www.cu-portland.edu/ctas/honors.

Transfer Admission Requirements

Applicants with more than 12 semester or 18 quarter credits from an
accredited college or university are considered transfer students.
Transcripts are reviewed by the Registrar to confirm transferability

of completed coursework. Concordia University uses a 2/3 ratio to
translate quarter credits from schools that operate on a quarter
system into semester credits. For example, 15 quarter credits become 10
semester credits (15 x 2/3).

Transferable credits intended to satisfy requirements in an academic
field must be graded “C” or better. Credits that are 10 years or older
may fulfill pertinent course requirements but will not be incorporated
into cumulative GPA.

Transfer Application Procedure
& Check List

The following items must be received to complete an application to
Concordia University:

O Undergraduate application for admission
O Non-refundable $40 application fee (free online at www.applytocu.com)

O Official transcripts of all completed and in progress coursework
from each college previously attended

O Two letters of recommendation
O Transcript release form - use attached (see page 8)

Transfer nursing applicants must apply using the BSN application
portfolio form. Contact the Office of Admissions for application material
at 503-208-8501.

Professional transfer students applying to the Bachelor of Science
program in health care or social work have additional admission
requirements. For more details or go to:
www.cu-portland.edu/future/transfers.

Freshman and transfer students may apply online for free. Go to: www.applytocu.com.
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Due Dates

Admission to Concordia University’s undergraduate programs is competitive. While Concordia University has a rolling admission deadline for
most undergraduate programs, applications submitted by the deadlines listed below are given priority for admission. Transfer Nursing application
deadlines are available on the Transfer BSN application form. Go to: www.cu-portland.edu/hhs/undergraduate/nursing.

Fall 12 August 28

Start Date Classes Start Priority Application Deadline | Tuition Deposit Deadline
Spring 12 January 10 November 1 December 1

Summer ‘12 May 14 February 1 March 1

Fall 12 August 28 April 1 June 1

Freshman Nursing Students Only

First Priority: December 1
Second Priority: February 1

Application Decision Check List:

You will receive an admission decision within two weeks of completion of
all application materials. When admission is offered, students must submit
the following:

O $150.00 tuition deposit

O Housing application form if living on campus
www.cu-portland.edu/housing

O Certificate of Immunization form (required by Oregon State Law)
O Health History form

If you have missed the application due date, your deposit is due 30
days after an admission decision has be granted to reserve your spot at
Concordia University. Deposits are non-refundable.

Concordia University NOTES:

1. Admission to Concordia University is competitive. We reserve the right to select students on
the basis of academic performance and professional qualifications. Concordia University does
not discriminate in its educational programs or including employment, on the basis of age,
sex, handicap/disability, race, color, national or ethnical origin, or other statues protected by
applicable nondiscrimination laws.

2. All questions must be answered, with the exception of those marked “optional.” See online
catalog for information regarding entrance requirements. www.cu-portland.edu/registrar

3. Aninterview or candidate assessment may be required for applicants as part of the
admission process.

4. Application materials become the property of Concordia University and are not returned or
transferred.

Financial Aid and Scholarships

Financial aid awards and Concordia University scholarships are provided
after admission to Concordia University is granted. To apply for financial
aid students must submit the following:

1. The Free Application for Federal Student Aid (FAFSA). FAFSAs are
available from high school guidance or counseling offices, from any
college financial aid office, or from Concordia University. It is also
available free online at www.fafsa.ed.gov

2. Concordia University FAFSA School code: 003191

3. Additional information can be found at: www.cu-portland.edu/financial_aid

How to apply for internal and external university
scholarships

Students in Bachelor of Arts degree programs who have been active

in their schools, churches, and communities are welcome to apply for
internal and external scholarships. Please note that Concordia University
scholarships are awarded at the time of admission and do not require an
additional scholarship application. To be considered for a scholarship,
students must be admitted.

To learn more about additional Concordia University scholarships go to:
www.cu-portland.edu/financial_aid.

Make $40.00 application payment:
Check or Money Order payable to CONCORDIA UNIVERSITY [Note the name of the applicant on the check memo line.]
PLEASE BE SURE YOUR FIRST AND LAST NAMES ARE ON ALL APPLICATION MATERIALS.

Please Attach $40 Non-Refundable Application Fee To Form!

Mail, email, or fax all application materials to:

For more information contact us at:

mail: Office of Admission phone: 503-280-8501

CONCORDIA UNIVERSITY 2811 NE Holman Street Portland OR 97211 toll-free: 800-321-9371
email:  admission@cu-portland.edu email: admission@cu-portland.edu
fax: 503-280-8531 web: www.cu-portland.edu
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UNDERGRADUATE

BIOLOGY
ENVIRONMENTAL MANAGEMENT HUMANITIES
GENERAL BIOLOGY INTERDISCIPLINARY STUDIES
MOLECULAR BIOLOGY MARKETING
PRE-MEDICAL STUDIES ACCOUNTING

PRE-OCCUPATIONAL THERAPY
PRE-PHYSICAL THERAPY

ENTREPRENEURSHIP
ENVIRONMENTAL MANAGEMENT
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PRE-PHYSICIAN'S ASSISTANT FINANCE
BUSINESS ADMINISTRATION INTERNATIONAL BUSINESS
ACCOUNTING SPORTS MANAGEMENT
ENTREPRENEURSHIP MUSIC
ENVIRONMENTAL MANAGEMENT GRADUATE SCHOOL PREPARATION: MUSICOLOGY
FINANCE & PERFORMANCE
INTERNATIONAL BUSINESS MUSIC EDUCATION: PREPARATION FOR MASTERS
MARKETING IN TEACHING
SPORTS MANAGEMENT DIRECTOR OF PARISH MUSIC
CHEMISTRY NURSING
DIRECTOR OF CHRISTIAN EDUCATION PSYCHOLOGY
EARLY CHILDHOOD EDUCATION (SW Washington only) SOCIAL WORK
ELEMENTARY EDUCATION (Pre k-Grade 8) THEOLOGY
SECONDARY EDUCATION (Middle-High School) GRADUATE SCHOOL PREPARATION
Endorsements for Secondary Levels: PASTORAL MINISTRY
ART
CHEMISTRY
Programs available for LCMS students in the following majors
ES0L CHRISTIAN EDUCATION
GENERAL BUSINESS ELEMENTARY & SECONDARY EDUCATION
HEALTH THEOLOGY
LANGUAGE ARTS
MARKETING
PHYSICAL EDUCATION HEALTH CARE ADMINISTRATION
SOCIAL STUDIES SOCIAL WORK
ENGLISH
EXERCISE & SPORT SCIENCE
PRE-ATHLETIC TRAINING MASTER OF BUSINESS ADMINISTRATION
HISTORY MASTER OF EDUCATION
HOMELAND SECURITY (Coming Soon) MASTER OF EDUCATION IN SPECIAL EDUCATION
HONORS PROGRAM MASTER OF ARTS IN TEACHING




Concordia University Undergraduate Application Please Attach g4

APPlication F

__________________________________________________________________________________________________________________________ €e Herg)
please type or print o
m
A
wn
Name: o
Last Legal First Middle Preferred First Other namels] on Academic Records %
Mailing Address: :
Street City State Zip _'Z_I
(@)
Permanent Address: )
Street City State Zip §
o =
Mailing Address Phone: ( ) - Permanent Address Phone: ( ] - 5
=z
Cell Phone: ( ) - Work Phone: ( ) -
Email: Social Security Number: - -
Date of Birth: - - Country of Citizenship: U.S. Military Veteran?: YesO  No[J

Citizen Type: O U.S. Citizen [ Resident Alien OO Refugee/Immigrant O Other Immigration Visa Type:
Resident aliens and immigrants must provide documentation verifying resident or immigrant status - contact your admission counselor for details. If you are neither a citizen nor a

resident alien/immigrant, please request and complete the international application for admission. Available online at www.applytocu.com.

Family Contact Info

O Father O Mother O Step-Father O Step-Mother O Guardian  Circle one: Dr. Mr.  Ms. Mrs. Miss.

Name: Email:

1. I'plan to enroll as a: O Freshman O Transfer (18 quarter or 12 or semester college level credits post high school graduation)]

Transfer in Professional Bachelor of Science: [0 Health Care Administration [0 Social work
[Additional materials may be required. See a transfer coordinator for details.)

2. Start Date: 20 O Fall O Spring O Summer O Cohort start date - -
Campus (Transfer Students only): O Portland, OR O Other:

3. Have you previously applied for admission? O No O Yes  Semester Year

[Applications are valid for one calendar year.]
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4. | plan to live: O In campus housing O With parents O In my own residence
5. To provide the most accurate Financial Aid award, please check the box below that best indicates your enrollment plan.

A. O Full-Time (12+ credits) O Three-Quarter-Time (9-11 credits)

O Half-Time (6-8 credits) O Part-Time (less than 6 credits — No financial aid available below 6 credits)
O 1am applying for need-based financial aid and will submit the FAFSA as required.

C. O lam planning a professional church work career in the LCMS: O Yes O No
O

| am a member of Thrivent. Policy #:

6. How were you encouraged to apply to Concordia University? (check all that apply)

O High School Counselor or Teacher O Coach O CU Preview Event O Church or Clergy O CU Web Site O College Fair
O CU Admission Counselor O Employer O CU Student O CU Faculty & Staff O Friend O Information Night
O Parent O CU Alumnus O CU Student Phone Call O Other:

7. Please list other colleges you are considering:

8. Please list your academic interest. Select from our academic program list to the left of this form. If you are unsure, please write undecided.

Transfer applicants to the nursing Bachelor of Science program should stop filling out this form and obtain the nursing application.




High school from which you have graduated or will graduate:

Name City State
Date of high school graduation: - - or G.E.D.: - -

Month Day Year Month Day Year
| am a member of Self Enhancement Inc.: O Yes O No | am a member of Phi Theta Kappa: O Yes O No

Have you completed (or will complete] 12 semester/18 quarter hours of college credit after high school? O Yes

0 No

If yes, list below all universities and colleges attended in order of attendance [no exceptions). Order all official academic transcripts to be sent to Concordia
from each school attended. Add additional page if needed.

Institution City State Dates Attended [Month/Year] Degrees or Diploma Type Completed | In Progress

Check the following areas of interest in which you would like to participate while attending Concordia:

Extra Curricular Activities Intercollegiate Athletics (NAIA):

O Women'’s Softball
[0 Women's Volleyball
O Women's Track & Field

O Men’s Baseball

O Men’s Basketball
O Men’s Cross County
O Men’s Golf

O Men’s Track & Field

O Women’s Basketball
O Women'’s Cross Country
O Women'’s Golf

O Brass Ensemble

O Choral Ensemble

O Christian Life Ministries

O Community/Volunteer Services
O Handbell Ensemble

O String Ensemble
O Student Activities
O Student Government
D Student Publications Have you had contact with the coach?

O Men’s Soccer O Women's Soccer

O Tutoring O Yes O No
O Intramural Sports O Peer Mentor
O International Student Relations [0 Wind Ensemble
O Male O Female O Married O Single
Ethnic Origin: O American Indian or Alaskan Native O African American O Caucasian O Multi-racial
O Asian American or Pacific Islander O Hispanic/Latino O Other:
Religious Preference: If Lutheran, which Synod?
Congregation and City: Pastor's Name:
Current Employer: Job Title:
Employer Address:
Street City State Zip

Employer Email:

Employer Phone Number:

By signing this application, | hereby certify that all the information | have provided is accurate. Furthermore, if | am accepted and subsequently
attend Concordia University, | agree to abide by all policies and procedures stated in the Concordia University catalog and student handbook and any
subsequent updates or revisions to such policies that are communicated to me during my tenure as a Concordia University student.

| authorize Concordia University admission representatives to request and receive my official transcripts from all high schools | have previously
attended. This statement applies only to applicants under age 18.

Date: - - Applicant’s signature:

Concordia University admits students of any religion, race, color, national and ethnic origin, sex, age, sexual orientation and disability to all the rights, privileges, programs, and
activities generally accorded or made available to students at the University. It does not discriminate on the basis of religion, race, color, national and ethnic origin, sex, age, sexual
orientation or disability in administration of its educational policies and programs, admission policies, merit scholarships and loan programs, and athletic or other university-
administered programs. Complaints or charges should be filed with the University’s Title IX coordinator.
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Concordia University Applicant Recommendation

to be completed by applicant >
Please complete the applicant information portion and provide to a reference for completion. Acceptable references include: v
e Academic Instructor e Advisor ¢ Employer e Supervisor e Dean of Students from an institution you attended e Guidance Counselor —
o
Please type or print. >
d
o
4
Name: —_
Last Legal First Middle Other name(s) on Academic Records %
o
A
Mailing Address: E
Street City State Zip =
o
Z

Social Security Number: - - Intended semester of entry:

By signing this form, | waive my right to view this recommendation.

Date: - - Applicant’s signature:

to be completed by the evaluator m
=
Evaluator: We would appreciate your careful and candid evaluation of the above-named applicant for admission to Concordia University. Your appraisal —
is important in determining his or her probable educational success. Your comments will not become part of applicant’s academic record and will be ]E
kept confidential. =
Please rate the applicant in comparison to other students you have known who have been successful in college. Circle one. %
No Basis Poor Below Average Average Above Average Excellent
0 1 2 3 4 5
ACADEMIC RATING il
Academic Achievement 0 1 2 3 4 5
Writing Skills 0 1 2 3 4 5
Speaking Skills 0 1 2 3 4 5
Listening Skills 0 1 2 3 4 5
Intellectual Potential 0 1 2 3 4 5
Disciplined Study Habits 0 1 2 3 4 5
Logical Reasoning 0 1 2 3 4 5
Computer Literacy 0 1 2 3 4 5
CHARACTER & PERSONALITY - oo
Commitment to Career Goal 0 1 2 3 4 5
Self-confidence 0 1 2 3 4 5
Peer Relationships 0 1 2 3 4 5
Integrity 0 1 2 3 4 5
Concern for Others 0 1 2 3 4 5
Leadership 0 1 2 3 4 5

Takes Responsibility for Own Actions 0 1 2 3 4 5




In the space provided below or on letterhead, please evaluate this applicant’s personal and academic qualifications. We are especially interested in
your comments on personal ability, creative ability, work habits, and academic potential. We welcome any comments you feel would be relevant.
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Print Name:
Signed:
Employer/QOrganization: Job Title:
Date: - - Phone number: ) - E-mail:
Month  Day Year
Length of acquaintance with applicant: In what context have you known the applicant?

Concordia University admits students of any religion, race, color, national and ethnic origin, sex, age, sexual orientation and disability to all the rights, privileges, programs, and
activities generally accorded or made available to students at the University. It does not discriminate on the basis of religion, race, color, national and ethnic origin, sex, age, sexual
orientation or disability in administration of its educational policies and programs, admission policies, merit scholarships and loan programs, and athletic or other university-
administered programs. Complaints or charges should be filed with the University’s Title IX coordinator.

Mail, email, or fax all application materials to: For more information contact us at:
mail: Office of Admission phone: 503-280-8501

CONCORDIA UNIVERSITY 2811 NE Holman Street Portland OR 97211 toll-free: 800-321-9371
email:  admission@cu-portland.edu email: admission@cu-portland.edu

fax: 503-280-8531 web: www.cu-portland.edu




Concordia University Transcript Release Form

For your convenience, and on your behalf, Concordia University will pay for and process the request for your official
transcripts for your application to Concordia University. Please complete and sign the release form and fax, mail, or scan
and email it to the Office of Admission. Please note: If you are currently completing coursework for this quarter or semester,
we will request a transcript from your current school that lists your coursework to date. However, any coursework completed
after you are advised of an admission decision needs to be submitted. It then becomes your responsibility to request the
additional transcripts that will be needed to complete your file. We will require this information to determine your eligibility for
admission and any financial aid you may receive.
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Pursuant to provisions of the Federal Family Educational Rights and Privacy Act of 1974, (Public Law 93-380), | grant permission for the release of my
academic record to Concordia University, but only on the condition that Concordia University will not permit any other party to have access to this record.

Date: - - Applicant’s signature:

please type or print ||

Name:

Last Legal First Middle Preferred First Other namels] on Academic Records

Permanent Address:
Street City State Zip

Date of Birth: - - Social Security Number: - -

Institution #1) Name:

Mailing Address:

Street City State Zip

Dates Attended From: - - To: - -

Institution #2) Name:

Mailing Address:

Street City State Zip

Dates Attended From: - - To: - -

see reverse




Institution #3) Name:

Mailing Address:

Street City State Zip

Dates Attended From: - - To: - -

Institution #4) Name:

Mailing Address:

Street City State Zip

Dates Attended From: - - To: - -

Institution #5) Name:

Mailing Address:

Street City State Zip

Dates Attended From: - - To: - -

Institution #6) Name:

Mailing Address:

Street City State Zip

Dates Attended From: - - To: - -

Institution #7) Name:

Mailing Address:

Street City State Zip

Dates Attended From: - - To: - -

(please use additional sheets if needed)

Mail, email, or fax all transcript materials to: For more information contact us at:
mail: Office of Admission phone: 503-280-8501

CONCORDIA UNIVERSITY 2811 NE Holman Street Portland OR 97211 toll-free: 800-321-9371
email:  admission@cu-portland.edu email: admission@cu-portland.edu

fax: 503-280-8531 web: www.cu-portland.edu




Concordia University Family Background Form

Applicant Name:

Last Legal First

Is either parent a full-time employee of Concordia University Portland?

Applicant, please complete this section of the form so we can keep your family informed of activities at Concordia University. We do not share this

information with any outside organizations.

Middle Other name(s) on Academic Records

O Yes O No Name:

O Father O Mother O Step-Father O Step-Mother O Guardian
Circle one: Dr. Mr.  Ms. Mrs. Miss.
Name:
Last Legal First Middle Preferred First
Mailing Address:
Street City State Zip
Home Phone: ( ) - Cell Phone: ( ) - Work Phone: ( ) -
E-mail: College, if any:
Company: Occupation/Title:
Church Membership:
O Father O Mother O Step-Father O Step-Mother O Guardian
Circle one: Dr. Mr.  Ms. Mrs. Miss.
Name:
Last Legal First Middle Preferred First
Mailing Address:
Street City State Zip
Home Phone: ( ) - Cell Phone: ( ) - Work Phone: ( ) -

E-mail:

Company:

College, if any:

Church Membership:

Occupation/Title:

Other Family

Please list grandparents or other family members who would like to receive the Concordia University magazine and invitations to family events.

Name

Address

City State ZIP

Email

Relationship to student

Concordia alumnus or alumna? O No O Yes Class year

Name

Address

City State ZIP

Email

Relationship to student

Concordia alumnus or alumna? O No 0O Yes Class year
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