
APPLICATION FOR RE-ADMISSION
Undergraduate  		 Master’s Degree
 BIOGRAPHICAL INFORMATION
Mr.  Mrs.  Ms.  Dr.  Rev.__________________________________________________________________________________________
	 First Name	 Middle Initial	 Last Name	
Male   Female
Permanent Mailing Address_________________________________________________________________________________________________
City____________________________________________________________________ State________________________ ZIP_ ________________
E-mail___________________________________ Facebook_ ____________________________________Twitter_____________________________
Home Phone______________________________________________________ Cell Phone_ _____________________________________________
Social Security Number____________________________________________ Date of Birth_ _____________________________________________
Citizenship	 U.S. Citizen	  Foreign Citizen__________________________________________________ Permanent Resident
	 Country of Birth		

 EMERGENCY CONTACT INFORMATION
Name_______________________________________________________________________ Relationship__________________________________
Home Phone__________________________________________________ Cell Phone__________________________________________________ 	
 EMPLOYMENT INFORMATION
Employer_______________________________________________________________________________________ Working full-time
Business Address_________________________________________________________________________________ Working part-time
Occupation/Position_______________________________________________________________________________________________________
Business Phone_______________________________________________Business E-mail________________________________________________
Are you planning to pursue a ministry-related career? 	 Yes  No	 If yes, what type of ministry?_ _______________________________
Graduate Program Candidates: Please attach a current professional resume to this application.
 DENOMINATION/CHURCH INFORMATION
Religious Affiliation   Baptist  Other_______________________________________________________________________________________
Name of Church you attend_ _____________________________________________ City__________________________________State__________ 	
 COLLEGE INFORMATION (If applicable)
List all institutions attended since original application to Dallas Baptist University (use back of application for additional listings)

College or University City State Credits GPA Degree Awarded Dates Attended

	 DBU must receive official transcripts from all institutions attended since enrollment at DBU before an admission decision can be made. If it has been 
	 five years since the last term of enrollment at DBU, official transcripts from all colleges or universities attended prior to DBU must also be provided.

 ANTICIPATED ENROLLMENT INFORMATION
Semester/Year you plan to enroll     Fall    Winter     Spring     Summer    Year_______________________________ 			 
 ADDITIONAL INFORMATION 
Excluding minor traffic violations, have you ever been arrested for, been convicted of, or pleaded guilty to violating any law including juvenile offenses?       
Yes    No          Are there currently any outstanding warrants for your arrest?  Yes    No
If yes, please explain in detail (you may attach additional pages if needed):_____________________________________________________________
_______________________________________________________________________________________________________________________
Were you ever admonished, reprimanded, censured, put on probation, dropped, suspended, or expelled by any school, college, graduate school, professional 
school for academic disciplinary reason, or were you allowed to withdraw in order to avoid academic or disciplinary action?	 Yes    No
If yes, provide a detailed explanation of each instance:_____________________________________________________________________________
_______________________________________________________________________________________________________________________
If you accept an offer of admission from the University, you agree to immediately apprise the University of any future conviction(s) for the duration of your enrollment 
as a DBU student.

By submitting this application, I am aware of the requirements and regulations of Dallas Baptist University as stated in the current catalogs, and I agree to abide by them. I also affirm that 
all information requested on this application is complete and accurate. I further understand that an omission or misrepresentation of facts on this application could result in my immediate 
disqualification from consideration for readmission or in my dismissal from the University. I understand that items submitted as part of my application are non-returnable, including the 
application fee. Moreover, if I accept an offer of admission, I hereby authorize Dallas Baptist University to print or publish any photography, video, or reproduced likeness of me (with or without 
specifically listing my name) in any advertisement or publication regarding DBU. I release DBU from any liability for printing or publishing a photograph, video, or reproduced likeness of me, 
and I understand that this authorization can only be revoked in writing with a countersignature by an authorized DBU representative.

Applicant’s Signature__________________________________________________________________ Date___________________________
Undergraduate Admissions • 214.333.5360 • FAX: 214.333.5447 • www.whydbu.com

Office of Graduate Programs • 214.333.5242 • FAX: 214.333.5579 • www.dbu.edu/graduate
3000 Mountain Creek Parkway, Dallas, TX  75211Readmit Application (Revised 11/9/15)


