
INTERNATIONAL UNDERGRADUATE APPLICATION
     (for admission)
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Application Decision
Students will receive an admission decision by mail after all 
application materials have been received and processed by the 
Admission Committee. The following will be sent upon acceptance:

1.	 I-20 noting required date of arrival and required health  
	 insurance.

2.	 Confirmation of enrollment request of $200.00 US non-refundable  
	 tuition deposit. The deposit is applied directly toward tuition. The  
	 tuition deposit deadlines are outlined in the chart on page 14.

On-Campus Housing and Homestays

All freshmen and sophomores live on campus or in a homestay 
for their first two years. Transfer students under the age of 21 
spend one year in campus housing or in a homestay. Housing 
and homestay assignments are awarded in priority order based 
on when we receive the housing application and $200.00 US 
tuition deposit. Homestay applications must be submitted 
with a deposit of $500.00 US. For questions regarding housing 
information and policies, please contact the Office of Student 
Services at 503-280-8512 or e-mail: studentservices@cu-
portland.edu.

International Application Procedure Checklist

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

International Student Admission Requirements and Application Procedure Checklist
The items listed below must be received to complete your application to Concordia University. Upon receipt of all required 
documentation, an admission commitee will review applicant to approve admission or conditional admission to the university. 
International students are held to the same academic entrance requirements as domestic applicants including language proficiency.

Admission Requirements for Applicants:

1.	 High School diploma or equivalent.

2.	 Students attending an American high school or Canadians may  
	 take the SAT-I or ACT test in lieu of the TOEFL. A critical  
	 reading score of 480 is required on the SAT and a composite  
	 score of 18 is required on the ACT. 

Language requirements for Applicants:

1.  	A score of at least 525 (paper based) or 71 (internet based)  
	 on the Test of English as a Foreign Language (TOEFL).
	 - OR -
2. 	A score of 6.0 on the IELTS.
	 - OR -
3.	 Successful completion of English Language School (ELS)  
	 Level 112. 
	 - OR -
4.	 Japanese students, score of Grade 1st or pre-1st on the  
	 STEP test.

	 For ELS application information go to www.els.edu

	 International undergraduate application for admission.

	 Non-refundable $50.00 US application fee.

	 Statement of financial guarantee completed by your financial  
	 sponsor and sponsor’s bank, dated within 90 days of the date  
	 of application.

	 Official transcripts of all completed coursework at high schools,  
	 language schools, colleges and/or universities. Original  
	 transcripts in languages other than English must be accompanied 
	 by English translations.	

		  A.	 High school students may submit an academic transcript  
			   listing coursework through their seventh semester.  
		  B.	 College transfer students must submit transcripts for  
			   each institution previously attended.

	 Submit a copy of your passport (not required for US visa transfer  
	 students).

	 Request a current academic instructor or employer/ 
	 supervisor to submit a recommendation to Concordia  
	 University.

	 Submit the Health History form and Health Services and  
	 Health History Application.

	 Submit a copy of the TOEFL or STEP score. The university  
	 TOEFL code is 4079.

	 Students transferring from a US high hchool, language 	  
	 school, college, or university must submit:

		  A.	 Transfer Information Form. 
		  B.	 Copy of your current I-20.

	 Housing and Transportation Application.

	 Information on preparing for departure (for students living 		
	 outside the United States).

	 Transportation form (for students living outside the United  
	 States).

For students who have taken the SAT-I/ACT test, college code numbers for 
the tests are SAT 4079; ACT 3458.
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  please type or print

Name: ___________________________________  ____________________________________  ________________________________  
		      Last								         					            Legal First							          					           Middle

__________________________________________  ____________________________________________________________________
Preferred First													                    Other name(s) on Academic Records

Mailing Address: ________________________________________________________  _______________________________________
						      Street														               							            City 

 _______________________________________________________________________  _______________  _______________________ 
State/Province																									                              Zip		     				     Country

Permanent Address: _____________________________________________________  _______________________________________
						        	 Street														               						           City 

  _______________________________________________________________________  _______________  _______________________ 
State/Province																									                              Zip		     				     Country

Mailing Address Phone: _____________________________  Permanent Address Phone: _____________________________________	

Cell Phone: _______________________________________	 Work Phone: _________________________________________________ 

Email: ________________________________________________________________________________________________________   

Date of Birth: _________ -  _________ -  _________					     Gender:    Male       Female

Country of Citizenship: ______________________________  Country of Birth: ______________________________________________  

International Undergraduate Application
(for admission)

1.  I plan to enroll as a:		   Freshman		   Transfer (12 or more college credits post high school graduation)		

2.  Start Date: 20 ______	  Fall		   Spring			    Summer 1		   Summer 2

3.  Have you previously applied for admission?   Yes		   No 		  Semester  __________  Year ___________  (Applications are valid for  
																																							                                       one calendar year.) 

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

 CU Admission Counselor	
 CU Alumnus	
 Church or Clergy		
 Coach		
 College Fair

 Employer		
 CU Faculty & Staff	
 Friend	
 High School Counselor or Teacher
 Information Night

 Parent		
 Agent	
 CU Student			 
 CU Student Phone Call  
 CU Web Site	

		  	 Other: ________________________________________________________________________________________________

5.  Please list other colleges you are considering: _______________________________________________________________________

6.	 Please list your academic interest. Select from our academic program list on page 16. If you are unsure, please write  
	 undecided. Applicants who intend to transfer into the Bachelor of Science in Nursing program need to apply using the Nursing  
	 Application. Please contact the Office of Admission to obtain that applicantion. 

______________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________ 

7.	 I am planning a professional church work career in the LCMS:	  Yes		   No

Please Attach $50 Application Fee Here!
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 Men’s Baseball 
 Men’s Basketball 
 Men’s Cross County 
 Men’s Golf 
 Men’s Soccer 

 Men’s Track & Field 
 Women’s Basketball 
 Women’s Cross Country 
 Women’s Golf 
 Women’s Soccer 

 Choir 
 Christian Life Ministries 
 Community/Volunteer Services 
 Handbells 
 Intramural Sports 
 Music 

 Student Activities  
 Student Government 
 Student Publications 
 Tutoring 
 Peer Mentor 
 

 Women’s Softball 
 Women’s Volleyball 
 Women’s Track & Field 

Have you had contact with the coach? 
 Yes		   No

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

Intercollegiate Athletics (NAIA):Extra Curricular Activities

Institution City State Dates Attended (Month/Year) Degrees or Diploma Type Completed In Progress

High school from which you have graduated or will graduate:

_____________________________________________________________  _______________________________________  _________
Name	   																						                            City/State/Province												            ZIP

Country: _______________________________________________________________________________________________________

Date of high school graduation: _________- _________ - _________     or G.E.D.: _________- _________ - _________ 	
									            	     Month		       Day		        		  Year					          		  Month	   		  Day		  		     Year

TOEFL Score __________  If you do not meet TOEFL requirements please indicate the ELS program you plan to attend:  

______________________________________________________________________________________________________________ 

Have you completed (or will complete) 12 semester/18 quarter hours of college credit after high school?	  Yes		   No

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.	

By signing this application, I hereby certify that all the information I have provided is accurate. Furthermore, if I am accepted and 
subsequently attend Concordia University, I 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.

I authorize Concordia University admission representatives to request and receive my official transcripts from all high schools I 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.

Make application payment:

 Credit Card (circle one)     MasterCard        Visa 
	 Go to www.cu-portland.edu/internationalfee to pay with a credit card online.

	 - OR - 

 Money Order or Check payable to CONCORDIA UNIVERSITY.  
	 (Please write the name of the applicant on the check memo line.)

Return all application materials to:

CONCORDIA UNIVERSITY 
2811 NE Holman Street 
Portland, OR  97211-6099

For more information contact us at:

Admissions		 503-280-8501 
Toll-free			  800-321-9371 
admissions@cu-portland.edu  
www.cu-portland.edu

Please Attach $50 Non-Refundable Application Fee to Form
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Concordia University is authorized under Federal Law to enroll non-immigrant alien students. In order to receive the I-20 Form  
(necessary to obtain an F-1 Student Visa), the student must demonstrate proof of financial responsibility. This proof can be a financial 
guarantee by an organization, government scholarship, or a bank statement showing ability to pay for study in the United States.

I,  __________________________________________________, hereby certify that funds are available to cover the academic year’s
	 Name of Sponsor

expenses of  ___________________________________  ____________________________________  ___________________________  
		     		      Last								         					            Legal First							          					           Middle

This means the support will come from:

	 1.	 Personal funds of the student:	 $ ______________________________

	 2.	 Family funds of the student:		  $ ______________________________

	 3.	 Funds from other sources:			  $ ______________________________

		  Specify: _____________________________________________________

									         TOTAL		  $ ______________________________

Date: ______- ______ - ______    Sponsor Signature:__________________________________________________________________

CONCORDIA UNIVERSITY   2811 NE Holman Street   Portland  OR  97211-6099 USA
Admissions 503-280-8501    Toll-free 800-321-9371    admissions@cu-portland.edu    www.cu-portland.edu

International Statement of  Financial Guarantee

Relationship to Student:__________________________________________________________________________________________

Verification:  (check one)

	  Official letter attached from sponsoring organization

	  Official letter attached from country/governmental agency

	  Bank Verification (see below)

We hereby verify that the above named sponsor and/or student provided satisfactory proof of financial responsibility to sponsor the applicant for admission to Concordia University. 

Further, we verify that the sponsor, does in fact, have sufficient funds on deposit with this bank to cover the expenses for one academic year.

Date: ______- ______ - ______    	 ________________________________________________________________________________
												            Name of Bank															                  Official’s Title	

Bank Official’s Signature: _________________________________________________________________________________________

Mailing Address: ________________________________________________________  ________________________________________
					     Street														               								            City 

 _______________________________________________________________________  _______________  ________________________ 
State/Province																									                              Zip		     				    Country
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International U.S. Transfer Information Form

To be used only by students who currently have a student visa to study in the United States.

CONCORDIA UNIVERSITY   2811 NE Holman Street   Portland  OR  97211-6099 USA
Admissions (503) 280-8501    Toll-free (800) 321-9371    admissions@cu-portland.edu    www.cu-portland.edu

Name: ____________________________  ___________________________  _________________________  _______________________
		     Last								         			    Legal First							          		     Middle				       		      		        Preferred First			 

Semester of Entry: _______________________________________________________________________________________________

US Institution from which you are transferring? _______________________________________________________________________

Have you left all prior high schools, language schools, community colleges, colleges or universities in good academic standing?	

	  Yes       No

If you have ever been dismissed or disqualified from an institution, you must file a petition with this application. Contact the Office of Student Services for the petition.

TO BE COMPLETED BY YOUR CURRENT FOREIGN STUDENT ADVISOR:

1.	 How long has this student been attending your institution? ___________________________________________________________ 

	 Date From: _________- _________ - _________	To: _________- _________ - _________

2.	 Has this student experienced any financial difficulties while attending your institution? 

	  Yes       No      If yes, please explain: ___________________________________________________________________________

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

3.	 Has this student maintained legal status with US Immigration regulations? 

	  Yes       No      If yes, please explain: ___________________________________________________________________________

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

4.	 Have you entered this student as a transfer into the Student and Exchange Visitor Information System (SEVIS)?	  Yes        No 

Concordia University, Portland’s School Code: P00214F00097000

Please direct immigration or SEVIS questions to the Director of International Studies at 503-493-6248 or through the Office of 
Admission at 503-280-8501 or 1800-321-9371.

Date: ______- ______ - ______     Applicant’s signature:_________________________________________________________________

Print Name: ___________________________________________________________  Title: ___________________________________

Name of Institution: _____________________________________________________  Phone: _________________________________   

Email: ________________________________________________________________________________________________________



HEALTH SERVICES AND HEALTH HISTORY APPLICATION
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FOR OFFICE USE ONLY

please type or print  

Concordia University Health Services Form

Name: ____________________________  ___________________________  _________________________  ________________________
		     Last								         			    Legal First							          		     Middle				       		      		        Student I.D. #			 

Year and Semester of Entry 

	 1.  I plan to enroll as a:		   Freshman		   Transfer (12 or more college credits post high school graduation)		

	 2.  Start Date: 20 ______	  Fall		   Spring			    Summer 1		   Summer 2 

	 3.	 Have you previously attended Concordia University?	 Date From: _______- _______ - _______	 To: _______- ______ - ______

HEALTH REQUIREMENTS CHECKLIST:

	  Completion of the Health History Form.

	  A tuberculin skin test within the past six months (a report of a recent chest x-ray if the skin test was positive).

	  A diphtheria-tetanus vaccine within the past ten years.

	  Mumps vaccine or laboratory evidence of Mumps disease.

	  Rubella vaccine or laboratory evidence of Rubella disease.

	  Polio vaccine.

	  MMR vaccine (Measles, Mumps, Rubella - see page 9).

Name: ___________________________  _____________________________  ________________________  ____________________  
		     Last								         		      Legal First							          		     Middle				       		      		      Preferred First			 

Mailing Address: ________________________________________________________  ________________________________________
					          Street														               							           City 

 ______________________________________________________________________  ________________  _______________________ 
State/Province																									                              Zip		     				       Country

Permanent Address: _____________________________________________________  _______________________________________
						        	 Street														               							            City 

 ______________________________________________________________________  ________________  _______________________ 
State/Province																									                              Zip		     				       Country

Mailing Address Phone: __________________________________	Cell Phone: ______________________________________________ 

Email: ________________________________________________________________________________________________________  

Date of Birth: _________ -  _________ -  _________  Place of Birth: ____________________________	 Gender:    Male       Female

Country of Citizenship: ___________________________________  Country of Birth: _________________________________________ 

Height: _______________________________ Weight: _______________________	   Do you have Health Insurance?  	  Yes       No    

Health Insurance Company ________________________________________________________________________________________
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Name: ___________________________  ____________________________  ________________________  ________________________
		     Last								         		      Legal First							          		    Middle				      		      		   	  Preferred First			 

Relationship to Applicant: _________________________________________________________________________________________  

Mailing Address: ________________________________________________________  _______________________________________
(If different from above)  Street														               							           City 

 ______________________________________________________________________  _______________  _______________________ 
State/Province																									                              Zip		     				    Country

Mailing Address Phone: __________________________________	Cell Phone: ______________________________________________ 

Email: _________________________________________________________________________________________________________

1. 	Are you under the care of a physician?    Yes       No     (If yes, for what reason?) 

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

2.	 Do you regularly take prescription or non-prescription medication?	  Yes       No	 (If yes, please specify): 

	 List all current medications including vitamins, herbs, and supplements below:

	 Name of Medication _______________________________________  Purpose of Medication ________________________________

	 Name of Medication _______________________________________  Purpose of Medication ________________________________

	 Name of Medication _______________________________________  Purpose of Medication ________________________________

	 Name of Medication _______________________________________  Purpose of Medication ________________________________

3.	 Are you allergic to any medications?   Yes       No      (If yes, please specify):

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

4.	 Have you ever been hospitalized or had surgery?   Yes       No      (If yes, please specify):

	 Date: ______- ______ - ______  Reason: __________________________________________________________________________ 

	 Date: ______- ______ - ______  Reason: __________________________________________________________________________

5.	 Have you ever had any of the following:      (Check all that apply):  

	  Asthma	  Epilepsy		   Cancer		   Chicken Pox	  Heart Disease		   Hepatitis		  Kidney Disease	  Malaria 

	  Diabetes						      Other ______________________________________________________________________________
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To comply with Oregon State Law regarding measels (rubeola), Concordia University has the following policy:

Every undergraduate student who is taking 12 credits or more, or graduate student who is taking 6 credits or more must complete 
Section 1 OR Section 2 for documentation. Students not providing needed evidence in one section will not be allowed to register for 
classes for any succeeding term following enrollment.  

	 Section 1:

	 I have had two doses of measles (rubeola) vaccine given on or after my first birthday (age 1).  
	 The two doses were at least 30 days apart. 	  Yes       No

	 If you do not have documentation from the month and year for the first dose, but you have the documentation for the second  
	 dose (during or after December 1989), this is also adequate documentation.

		  First Dose Date: ______- ______ (Month/Year) 		  Second Dose Date: ______- ______ (Month/Year) 

- OR -

	 Section 2:

	  My measles (rubeola) titer report is attached and indicates I am immune to measels. 
	  I was born before January 1, 1957. 
	  A signed physician, nurse practitioner, or physician assistant statement is attached indicating I had measles (rubeola).  
		  The date must be included.  
	  A signed and dated statement by a physician or nurse practitioner or physician assistant is attached verifying I have a  
		  medical reason for not receiving the immunization. 
	  My religious beliefs prohibit my use of immunizations. 

Date: ______- ______ - ______     Applicant’s signature:_________________________________________________________________

6.	 Do you have any physical activity restrictions?  (If yes, please explain): 

______________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________

7.	 Within the past year, has a close friend or member of your family died, been hospitalized, or been seriously ill?     

	  Yes       No      (If yes, please explain): ________________________________________________________________________

CONCORDIA UNIVERSITY   2811 NE Holman Street   Portland  OR  97211-6099 USA
Admissions (503) 280-8501    Toll-free (800) 321-9371    admissions@cu-portland.edu    www.cu-portland.edu
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Please complete the applicant information portion and give to a reference for completion. Acceptable references include:   
• Academic Instructor  • Advisor  • Employer  • Supervisor  • Dean of Students from an institution you attended  • Guidance Counselor
Please type or print.

Name: _____________________________  ______________________________  ___________________  _______________________
		     Last											               Legal First							          		        Middle				       		     	 Other name(s) on Academic Records

Mailing Address: ________________________________________________________  _______________________________________
					          Street														               							           City 

 ______________________________________________________________________  _______________  _______________________ 
State/Province																									                             Zip		     				    Country

Intended semester of entry: ________________________________________________________________________________________

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

Date: ______- ______ - ______     Applicant’s signature: ________________________________________________________________

Unless requested, you will not be granted access to the completed recommendation. Freshman Applicants: Ask a current academic 
instructor or your guidance counselor to complete this form. Transfer Applicants: Ask a current or former academic instructor,  
advisor, employer, supervisor, or dean of students to complete this form. 

Concordia University Applicant Recommendation

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 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 

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 

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
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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.

Print Name:  ____________________________________________________________________________________________________

Date: ______- ______ - ______     Reference’s signature:_________________________________________________________________ 

Employer /Organization:  ________________________________________________ Job Title:  ________________________________

Phone number: ( ______ ) ______ - ________   E-mail: _________________________________________________________________

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.

Return all application materials to:

CONCORDIA UNIVERSITY 
2811 NE Holman Street 
Portland, OR  97211-6099

For more information contact us at:

Admissions		 503-280-8501 
Toll-free			  800-321-9371 
admissions@cu-portland.edu  
www.cu-portland.edu



HOUSING AND TRANSPORTATION APPLICATION
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FOR OFFICE USE ONLY

Concordia ID#: G _____________________   Housing Request is for :   Fall	  Spring	  Summer			  year beginning: 20_________

As a requirement of graduation from Concordia University Portland, all students under the age of 21 must live on campus for a period of two 
years. This should take place during the freshman and sophomore years of attendance. Students who are under 21 transferring to Concordia 
must live on campus for at least one year. Exceptions to this policy may be made for students who are married, live with their parents within  
40 miles of campus, and students taking less than 12 credits. The Housing Review Committee will review all other exceptions.

Name: _________________________________  ___________________________________  __________________________________ 
		     Last													              Legal First							         					        Middle				       		      

Current Address: ___________________________________  ____________________________________  _____  __________________
					           Street													              City													                   State	   Zip

Phone: _______________________________________________	 Cell Phone: _____________________________________________ 

Email: ________________________________________________________________________________________________________ 

Date of Birth:  __________- ________ - __________	  Female	  Male

Major/Degree considering: ________________________________________________________________________________________

Please check:	  1st year student	

					      Transfer student		  Transferring from: ________________________________________________________________

					      Graduate student	  

EMERGENCY CONTACT INFORMATION: 

Name: _________________________________  ___________________________________  __________________________________ 
		     Last													              Legal First							         					        Middle				       		      

Relationship: ___________________________________________________________________________________________________

Current Address: ___________________________________  ____________________________________  _____  __________________
					           Street													              City													                   State	   Zip

Day Phone: ____________________________________________	 Evening Phone: __________________________________________	

Cell Phone: ____________________________________________	 Date of Birth:  __________- ________ - __________

Email: ________________________________________________________________________________________________________	

Please note any allergies (smoke, food, etc...), medical conditions (asthma, etc...) or special medical needs:

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

Health/Medical Insurance Company: _____________________________________________	 Policy#: __________________________

Housing Application & Information Form

FOR OFFICE USE ONLY

Check box		   SRARECR entered _________________________ 
					      SLARMAP entered __________________________ Hall/Room ___________________________________________ 

					      SLARASG entered _________________________________________________________________________________ 

					      SLAMASG entered _______________________________________________________________________________

Deposit (R/W) ___________________________________________    Housing Mailing _______________________________________
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HOUSING PREFERENCES 

Student Services makes every effort to accommodate your preferences. Please note that preferences cannot be guaranteed and are 
impacted by the receipt date of your deposit and housing application. More information on Concordia University’s residence halls and 
associated costs are available at www.cu-portland.edu/services/housing; and for additional information on meal plans and associated 
costs, please visit www.cudining.com.

1.	 Residence Halls: List your preference for at least three residence halls (1 = first choice, 2 = second choice, etc.). 

		  ___ Neils Hall (all women)		 ___ East Hall (co-ed)		  ___ Elizabeth Hall (co-ed)		  ___ Weber Hall (co-ed)     

2.	 Apartment Housing: All apartments include kitchens and private bedrooms. List your preference for the three residence hall  
	 apartments (1 = first choice, 2 = second choice, etc.). Please note freshmen under 21 years of age are not eligible for apartments.

		  ___ East Hall Apartments		  ___ Holman Apartments		   ___ 27th Avenue Apartments (opening in Fall 2009)

3. 	Meal Plan: Select one (Blocks are defined as evening and weekend all-you-care-to-eat meals). The Apartment Plan is only  
	 available to those living in apartments and is the minimum plan required for students under 21 living in apartments.

 serious 							        easygoing  
 a “morning” person 			    a “night” person 
 open to change 				     set in my ways 

		  What types of music do you listen to most? ______________________________________________________________________

		  Please check all of the following in which you plan to participate:

			    Student Government		  Intramural Sports		  Choir		   Publication Groups

			    Varsity Athletics (please specify) ____________________________________________________________________________________________________________

			    Christian Life Activities (please specify) ____________________________________________________________________________________________________

			    Academic Clubs (please specify) ____________________________________________________________________________________________________________

			    Other Clubs (please specify) _________________________________________________________________________________________________________________

 The Cavalier Plan*  	 50 blocks plus $650 flex per semester  
 The Concordia Plan* 	 75 blocks plus $600 flex per semester  
 The Hagen Plan*		  100 blocks plus $550 flex per semester  

 The Traditional Plan**		 7 blocks a week plus $400 flex per sem. 
 The Apartment Plan		  30 blocks plus $375 flex per semester

		  *Meal plans must be purchased each semester if under 21 or not in an apartment. 

		  **Blocks in this plan are nontransferable and expire at the end of each week. They can only be used by the meal plan holder and not shared with other people.

4.	 Students over 21 years old, transfers, & graduate students: 

		  Do you prefer a single room?		   Yes      No			  Do you prefer an apartment?		   Yes      No

ROOMMATE PREFERENCES

Student Services makes every effort to match you with the best possible roommate(s). Please complete this portion honestly and  
in detail to assist us.

1.	 Priority: Please let us know what is most important to you by ranking your preference:

		  ___ Residence Hall/Apartment Preference Order		  ___ Roommate Compatibility

2.	 Specific Roommate Request: Roommate requests will be honored if the person also lists you, has completed the Admissions  
	 process, and submitted a housing application by May 1.

	 If you are requesting a specific roommate, please list his or her full name here: ___________________________________________

3.	 Personal Information:

		  I expect to study in my room approximately [circle one]: 			   1			   2			   3			   4 	 hours/day

		  On an average day I go to bed about [circle one]: 					     10 pm	 11 pm	 12 am	 1 am or later

		  On an average day I tend to get up around [circle one]: 			   7 am		  8 am		  9 am 		 10 am or later

		  I prefer a room environment that is:		  neat and orderly		   somewhat neat 			    relaxed

		  I consider myself: 						    
 outgoing 					      somewhat shy  
 studious  					      a little studious
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Name: _________________________________  ___________________________________  __________________________________ 
		     Last													              Legal First							         					        Middle				       		      

Phone: _______________________________________________	 Cell Phone: _____________________________________________ 

Email: ________________________________________________________________________________________________________ 

1.	 I will need transportation to Concordia University upon arrival in Portland. 	  Yes	  No

2.	 I will arrive by: (check all that apply)

	  Plane 

		  Airline: ___________________________________________ 	 Flight Number: ________________________________________ 	

		  Date: _____________________________________________	 Arrival Time: __________________________________________ 	

		  Arriving From: ____________________________________________________________________________________________

	  Train	 

		  Date: _____________________________________________	 Arrival Time: __________________________________________ 	

		  Arriving From: ____________________________________________________________________________________________

	  Bus 

		  Date: _____________________________________________	 Arrival Time: __________________________________________ 	

		  Arriving From: _____________________________________________________________________________________________ 	

This form must be received in the Office of Student Services for us to coordinate picking you up. We are anxious to meet you! If your 
arrival plans change after you have submitted this form, please call 1-503-280-8517 or 1-800-321-9371 so that we can attempt to  
meet your request for pick-up.

Date: ______- ______ - ______     Applicant’s signature:_________________________________________________________________

Please note: Housing priority is determined by the date of deposit with Concordia University’s Office of Admission.  
Please return this form in the yellow return envelope or send it to:

CONCORDIA UNIVERSITY OFFICE OF STUDENT SERVICES   2811 NE Holman Street   Portland  OR  97211-6099 USA 
Admissions (503) 280-8501    Toll-free (800) 321-9371    admissions@cu-portland.edu    www.cu-portland.edu

	 Please list activities you enjoy in your free time: ____________________________________________________________________

	 Will you live with a smoker? 			    Yes 		   No

	 Are you a smoker? 						       Yes 		   No		 Please note: There is no smoking in any building on campus.

	 Are you taller than 6 feet 6 inches?	  Yes 		   No   	 If yes, how tall are you? ________________________________________

	 Do you require an extra-long bed?	  Yes 		   No
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UNDERGRADUATE

BIOLOGY 
	 Environmental Management 
	 General Biology 
	 Molecular Biology 
	 Pre-Athletic Training 
	 Pre-Medical Studies 
	 Pre-Occupational Therapy 
	 Pre-Physical Therapy 
	 Pre-Physician’s Assistant

BUSINESS ADMINISTRATION 
	 Accounting 
	 Entrepreneurship 
	 Environmental Management 
	 Finance 
	 International Business 
	 Marketing

CHEMISTRY

EDUCATION 
	 Early Childhood Education 
	 Elementary Education 
	 Middle School Education 
	 High School Education

SECONDARY EDUCATION 
	 Endorsements: 
	 Art 
	 Biology 
	 Chemistry 
	 ESOL 
	 General Business 
	 Health 
	 Language Arts 
	 Marketing 
	 Mathematics (Basic) 
	 Mathematics (Advanced) 
	 Physical Education 
	 Social Studies

ENGLISH

HEALTH & FITNESS MANAGEMENT

HISTORY

HONORS

HUMANITIES

INTERDISCIPLINARY STUDIES

MUSIC

NURSING

PROFESSIONAL CHURCH WORK 
	 Pre-Seminary 
	 Missions 
	 Teacher Education 
	 Director of Christian Education 
	 Church Music

PSYCHOLOGY 
	 Addiction Studies 
	 Child & Family Development 
	 Graduate School Preparation

SOCIAL SCIENCE 
	 History 
	 Psychology 
	 Sociology

SOCIAL WORK

THEOLOGY 
	 Pastoral Ministry 
	 Graduate School Track 
	 Church Ministry & Missions

PROFESSIONAL BACHELOR OF SCIENCE

BUSINESS

HEALTH CARE ADMINISTRATION

SOCIAL WORK

GRADUATE

BUSINESS

EDUCATION

Academic Programs

Start Date Classes Start Priority Application Deadline Tuition Deposit Deadline

Summer Semester 1 May March 1 April 1

Summer Semester 2 June April 1 May 1

Fall Semester August June 1 July 1

Spring Semester January November 1 December 1

Deadlines
Completed applications must be received by the deadlines listed in the chart below.  However, students are encouraged to apply as 
early as possible to give adequate time for visa processing.

Due Dates

Make application payment:

 Credit Card (circle one)     MasterCard        Visa 
	 Go to www.cu-portland.edu/internationalfee to pay with a  
	 credit card online.

	 - OR - 

 Money Order or Check payable to CONCORDIA UNIVERSITY.  
	 (Note the name of the applicant on the check memo line.)

Return all application materials to:

CONCORDIA UNIVERSITY 
2811 NE Holman Street 
Portland, OR  97211-6099

For more information contact us at:

Admissions		 503-280-8501 
Toll-free			  800-321-9371 
admissions@cu-portland.edu  
www.cu-portland.edu

Please Attach $50 Non-Refundable Application Fee to Form
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