
 
 
 
 

STUDENT INFORMATION 
Last Name First Name Middle Concordia ID or Social Security Number 

 

Permanent Address  City State Zip 

Home Telephone/ Cell Phone 
 

Email Address Faculty Advisor 

Degrees you have received and date received 

 
 
 

 

ENROLLMENT PLAN 
 I plan to enroll/am enrolled in the following program of study: 

 Second Degree ____________________________________________  
List degree you are seeking such as BA, BM.  Second degree must be a different degree designation than your first degree. 

 
 Teacher certification, re-certification or license. 

 Undergraduate coursework preparing for a graduate program. 
 Attach letter from graduate school outlining course requirements. 

 
 Additional major/minor (Eligible for SELF Loans or other private loans) 

List below the term, class # and course load that you are required to take to complete the desired program.  If enrollment is for more than four terms, please 
continue on the back of this sheet. 

Term Term Term Term 
Class # / Course Load Class # / Course Load Class # / Course Load Class # / Course Load 

    
    
    
    
I expect to complete my program:            Semester:     □ Fall          □  Spring          □  Summer          Year __________________ 

 

SIGNATURES  
Please sign and date below and contact your advisor and have your advisor do the same.  Should enrollment status change, you must notify 
the Financial Aid Office.   

 
__________________________________________                     _______________________ 
Student Signature                                                                                                                                                        Date 
 
__________________________________________                     _______________________ 
Advisor Signature                                                                                                                                                       Date 

 
 
*DEGREE-CERTIFICATION* 

       DEGREE CERTIFICATION 

For Office Use Only 
 
Received By: _____________   Date: ____________   Approved:    □ yes   □ no 
   
 
Approved through: __________________________________________________ 
  
__________________________________________________________________ 
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