
 
TU ID:  ____________________ 

 
 

A P P L I C A T I O N  F O R  R E T U R N I N G  S T U D E N T  
 
This form is for returning students who left the University of Tulsa prior to completing their degree 
requirements and for individuals returning to the University after receiving an undergraduate 
degree.  Please complete and return to the Office of Registration and Records. 
 
NAME (LAST, FIRST, MI): _____________________________________________ 
 
SOCIAL SECURITY #: ________________________________________________ 
 
ADDRESS: _________________________________________________________ 
 
CITY, STATE, ZIP: _______________________    PHONE (_____)_____________ 
 

1. Have you been enrolled in or taken any courses at any other institution of higher 

education since leaving TU, whether to gain credit or not?   ____Yes  ____No    

If yes, which institution?  ______________________ 

2. Please provide the following information about all post-high school degrees 

received: 
Major  Date Received  Institution 
__________________________________________________________ 
__________________________________________________________ 
 

3. If readmitted to the University of Tulsa, will you be pursuing a degree?  ____Yes  

____No     If yes, which degree?  ________________________ 

4. If you are not returning to pursue a degree, will you be taking courses in order to 

complete prerequisites for a graduate program?  _____Yes  _____No     If yes, 

which graduate program?  ______________________ 

5. Will you be seeking financial aid?  ____Yes  ____No    Note: You are responsible 

for contacting the Office of Student Financial Services in Collins Hall if you wish 

to apply for financial aid.  Eligibility for financial aid will be determined separately  

and is not guaranteed for re-admitted students. 
 
 
By signing this application, I affirm that the above information is correct.  I understand that 
accurate, complete information is required by the University of Tulsa to determine my 
eligibility for re-admission and financial aid.  I understand that, if I wish to apply for 
financial aid, I am responsible for contacting the Office of Student Financial Services 
(Collins Hall). 
 
________________________________________________________________ 
      Signature of Student                                                                        Date 


	Major  Date Received  Institution

