
 
READMISSION APPLICATION FOR 

FORMER HOUSTON BAPTIST UNIVERSITY STUDENT 
 
Please complete front and back in ink (print) or type: 
 
 
Entrance Year ______________ 
Summer  □   Fall  □     Spring   □                                 Campus ID #  H_______________________________ 
               
 
BIOGRAPHIC INFORMATION: 
 
Name__________________________________________________________  Social  Security #_________________________________ 
                       Last                               First                                Middle 

             

          ____________________________________________                     Home Phone (____) ___________________________________ 

                                (*Previously used names)                                                                                 
 
E-mail Address________________________________________        Cell Phone (____) ___________________________________   
 
       *Note:  Name as it appeared when previously enrolled. A name CHANGE form must be obtained and completed in the  
                    Registrar’s Office before your name change is reflected on your HBU record.                                                                                                                                                                                                                                                                                                         
 
 
Present Mailing Address_____________________________________________________________________________________________    
                                                                                                   Street                                                   Apt  
 
                                        _____________________________________________________________________________________________    
                                                                    City                                           State                                 Zip Code                               Country 
 
Permanent Mailing Address (if different from above)_______________________________________________________________________ 
                                                                                                                     Street                                                               Apt 
                                                        
                                        _____________________________________________________________________________________________ 
                                                                    City                                            State                                 Zip Code                                Country 
 

U.S Citizen: □          Permanent Resident Alien:  □                     International:  □         Visa Type: _________________________ 
 

Has your immigration status changed since you last attended HBU?   Yes □   No □ 
 

STUDENT CLASSIFICATION: 
 

Undergraduate   □          Post Baccalaureate   □               Graduate   □           Post Graduate   □ 
 

Desired Degree:  ADN □     BA   □      BBA   □   BGS   □   BS   □       BSN   □      Master’s   □    Non-Degree    □ 
 
Desired Majors ______________________________________ and__________________________________________ 
 
Are you a student at another university that you are 

planning to return to after one semester?                                       Yes   □   No   □ 
 

Do you plan to receive teacher certification?    Yes   □   No   □ 
 

Do you have a Degree Plan on file in the Registrar’s Office?  Yes   □   No   □ 
 
 



ETHNICITY: 
 
Please answer part 1 and part 2.  This information is used only for statistical purpose and to provide information required by the U.S. 
Department of Education under the provisions of the Title VI of the Civil Rights Act.  You are not required to answer; however, an 
answer would be greatly appreciated.  Houston Baptist University provides educational opportunities without regard to disability, age, 
race, sex, and national or ethnic origin. 
 

Part 1 Hispanic and/or Latino                     □  Yes        □  No    
 
Part 2 Check all that apply. 
 

 □  American Indian or Alaskan Native  □  Asian     □  White 
    

 □   Black or African American   □  Native Hawaiian or Other Pacific Islander 
    
List all colleges or universities in which you have enrolled since leaving Houston Baptist University.  Official transcripts from each 
college or university attended must be mailed directly from said institution to:  

 
 Houston Baptist University 

                                                                                     Office of the Registrar 
                                                                                     7502 Fondren Rd. 
                                                                                     Houston, TX 77074 
              
          College or University                                                Dates Attended                                                         Degree 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
Are you on probation or suspension at any institution of higher education?   
 
____________________________________________________________________________________________________________ 
 
I certify that the information given in this application is complete and correct. I also promise to abide by all the rules and regulations 
of the University.  I acknowledge that failure to give complete and correct information can result in loss of credit or dismissal. I 
hereby waive my right of access to any confidential recommendations submitted on my behalf to my admission file. 
 
 
 

             _____________________________________________                                                  _______________________________ 

                               Signature                                                                                                            Date 
 
 
_________________________________________________________________________________________________________________ 
_________________________________________________________________________________________________________________ 
 
FOR OFFICE USE ONLY 
  
First term Attended _____________________          
 
Last term attended ______________________       Academic Standing ___________________________________  
 
Inst Hrs Attemped_______________________       Inst Hrs Earned__________________     Overall GPA Hrs________________                                                               
 
Overall Cum GPA_______________________      Term GPA_____________________        Transfer Hrs ___________________ 
 
 
Date ___________     Accepted _____________                                  Date __________     Notified ______________ 


