
POSTBACCALAUREATE
UNDERGRADUATE APPLICATION
Application definitions, deadlines, instructions, and 

special status restrictions are on page 3. Please read 

them carefully. Please use blue or black ink. Mark every box that applies with an X. Do not fill in the boxes.

A nonrefundable $50 (U.S.) fee must accompany this application

Paid by   Check     

 VISA  MasterCard  Credit card number  

Exp. date   Signature of cardholder 

Name (exactly as it appears on card) 

Make check payable to University of Oregon and put student’s name and 
birth date on check.

PD

NF

FD

For  
office  
use 
only

For office use only

1. Legal name    ________________________________________________________________________________________________________________________

2. Other names on your academic records    ___________________________________________________________________________________________

3. Social security number  (Please read social security number disclosure and consent statement on page 3) _______________________________________

4. Application for     Fall (September) ___________      Winter (January) ___________      Spring (March) ___________      Summer (June) ____________  

5. Intended major  (Must be different from major for initial bachelor’s degree) ____________________________________________________________________

6. Professional objective    _____________________________________________________________________________________________________________

7. Have you previously applied to or attended the UO?      Yes      No    UO identification number __________________________________________

 Term and year of previous application      Fall _____________      Winter _____________      Spring _____________      Summer ______________

8. Did you apply to a graduate program?      Yes      No

9. Mailing address    ____________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________

10. Permanent address    _______________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________

11. Gender (optional)   _________________________________            12.  Date of birth   _______________________________________________________

13. Ethnic identity (optional)  In compliance with federal reporting requirements, schools in the Oregon University System universities must seek to identify the ethnic
 background of applicants for admission. You are encouraged to supply this information, but you may decline without in any way prejudicing your application.

   Asian____________________________      Black or African American, non-Hispanic      Hispanic, Latino, or Chicano _____________________________

   Native American or Alaska Native____________________________      White, non-Hispanic      Pacific Islander      North African

   Middle Eastern      Multiracial____________________________      Other____________________________      Decline response

14. Citizenship classification (check one)

   U.S. citizen      Nonimmigrant student using F or J visa      U.S. permanent resident; list alien registration number ________________________________

   Other; list your immigrant status while in the U.S. ________________________________________________________________________________________
       (attach a copy of your visa or the front and back of your U.S. immigrant-status card)

15. Contact address  List parents or legal guardians who know where you can be reached. Other relatives or friends may be listed. 

_________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________

 Relationship:     Mother      Father      Legal guardian      Friend      Other _______________________________________________________________

YEAR

YEAR YEAR YEARYEAR

YEAR YEAR YEAR

LAST FIRST MIDDLE

NUMBER AND STREET PHONE (INCLUDE AREA CODE)

CITY STATE ZIP COUNTY

NUMBER AND STREET PHONE (INCLUDE AREA CODE)

CITY STATE ZIP COUNTY

E-MAIL ADDRESS

LAST FIRST MIDDLE

NUMBER AND STREET CITY STATE ZIP

HOME TELEPHONE (INCLUDE AREA CODE)

SPECIFY ETHNIC GROUP SPECIFY ETHNIC GROUP

SPECIFY ETHNIC GROUPSPECIFY ETHNIC GROUPS

SPECIFY TRIBAL AFFILIATION

MONTH DAY YEAR

OTHER TELEPHONE (INCLUDE AREA CODE)       CELL     WORK
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16. Test score  If English is not your native language, list score on Test of English as a Foreign Language (TOEFL). Have score sent to Office of Admissions.   

TOEFL score ____________________________________________________________________  Date taken  ____________________________________________

RESIDENCY  FAILURE TO ANSWER ALL QUESTIONS WILL CAUSE YOU TO BE CLASSIFIED AS A NONRESIDENT

 Additional documentation may be required to substantiate residency

17. Tuition classification Yes No

 For tuition purposes, do you consider yourself a resident of Oregon?  

 If yes, completion of all questions in this section is required. Failure to do so will result in your classification as a nonresident. If you are younger than 

 24, you must complete the parent or guardian section. Additional information may be required.

 Did a parent or legal guardian claim you as a dependent in the previous tax year?  

 Did a parent or legal guardian provide at least half of your support in the past 12 months?  

 Is your high school diploma or GED from Oregon?   Graduation year _______________

 You

 Dates of most recent physical presence in Oregon (month/year) from____________ to ____________ from____________ to _____________

 Issue date of current Oregon driver’s license (month/year)  ______________________________   ________________________________

 Date of Oregon voter registration (month/year)  ______________________________   ________________________________

 Dates of employment in Oregon (month/year)

  Employer (student) ___________________________________  from____________ to ____________ from____________ to _____________

  Employer (parent) ____________________________________  from____________ to ____________ from____________ to _____________

 List the last two years Oregon income taxes were filed  ______________________________   ________________________________

 Dates of military service, if applicable (month/year) from____________ to ____________ from____________ to _____________

 Did you enter the military service while a resident of Oregon?   Yes      No   Yes      No
  (attach a copy of DD-214 if discharged)

18. Colleges attended  List all colleges attended, including the University of Oregon

 Office use Name of institution Location (city, state)     From             To Degree and year

19. Certification  Application must be signed for processing
I certify that I have provided complete and accurate statements on this application. To the best of my knowledge, all official documents submitted in support of this application 
are authentic and unaltered records that pertain to me. I understand that all official documents submitted in support of this application become the property of the University 
of Oregon and cannot be returned, copied, or transferred to a third party. I understand that failure to list all colleges attended or falsification of official documents may result in 
denial of admission or disciplinary action.
I have been informed that my application fee of $50 is nonrefundable. I authorize the release of any information submitted by me in connection with this application to any per-
son, firm, corporation, association, or government agency, but only to verify or explain the information. If I am awarded a scholarship, I hereby give permission to the University of 
Oregon to issue a news release listing my name and amount of the scholarship.

 Signature__________________________________________________________________________________  Date  ______________________
Your signature certifies the accuracy and completeness of the information provided.

20. Optional  I authorize ______________________________________________________________ to make inquiries on my behalf during the application process

Your parent or guardian (required if you are younger 
than 24)  
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DEFINITION OF A POSTBACCALAUREATE STUDENT
A postbaccalaureate undergraduate student is a holder of an accredited bachelor’s degree who has not been admitted to a graduate degree 
program and who submits either (a) an official application for admission to pursue a second bachelor’s degree or (b) an official application for 
admission to pursue course work not to be used for graduate credit.

APPLICATION INSTRUCTIONS
Checklist

 Complete and submit this application to
 Office of Admissions
 1217 University of Oregon
 Eugene OR 97403-1217  USA

 Enclose a $50 (U.S.) nonrefundable application fee. Make check payable to University of Oregon or fill out credit card information on page 1.

 Submit a statement of purpose—a  one- to two-page explanation of the reasons you want to enroll as a candidate for a second bachelor’s
 degree. This statement will be used in conjunction with your college transcripts to determine your admission status.

 Request that official transcripts from each college you attended, including where you earned a degree, be sent to the Office of Admissions.

APPLICATION DEADLINE
This completed application and your file materials must be submitted to the Office of Admissions no fewer than 30 days before the beginning of 
the term in which you are applying for admission.

SPECIAL STATUS MAJORS
If you plan to major in architecture, interior architecture, landscape architecture, educational foundations, family and human services, or 
international studies, contact the academic department for preapproval prior to applying for admissions.  If you plan to major in business 
administration, communication disorders and sciences, fine and applied arts, or music, submit your application for admission and the Office of 
Admissions will then contact the academic department for departmental approval.

CONVERTING FROM GRADUATE STUDENT STATUS TO POSTBACCALAUREATE UNDERGRADUATE STUDENT STATUS
Students who have been admitted to an advanced degree program may convert to postbaccalaureate undergraduate status only if:
• the graduate degree has been awarded, or
• the student has been dropped from the degree program by the institution, or
• a request for voluntary relinquishment of graduate student status has been approved by the dean of the Graduate School.

TUITION
Postbaccalaureate undergraduate students pay undergraduate tuition according to their current residency status.

IMPORTANT TELEPHONE NUMBERS

Admissions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .(541) 346-3201

Graduate School . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .(541) 346-5129

Student Financial Aid and Scholarships. . . . . . . . . . . . . . . .(541) 346-3221

University Housing  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .(541) 346-4277

Information . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .(541) 346-3111

Oregon University System social security number disclosure and consent statement
You are requested to provide voluntarily your social security number to assist the UO and the OUS (and organizations conducting studies on behalf of the OUS) in developing, validating, or administering predic-
tive tests and assessments; administering student aid programs; improving instruction; identifying students internally; collecting student debts; or comparing student educational experiences with subsequent 
workforce experiences. When conducting studies, the UO and the OUS will disclose your social security number only in a manner that does not permit personal identification of you by individuals other than 
representatives of the UO and the OUS (or the organization conducting the study for the OUS) and only if the information is destroyed when no longer needed for the purposes for which the study was conducted. 
By providing your social security number, you are consenting to the uses identified above. This request is made pursuant to ORS 351.070 and 351.085. Provision of your social security number and consent to 
its use is not required and, if you choose not to do so, you will not be denied any right, benefit, and privelege provided by law. You may revoke your consent for the use of your social security number at any time by 
writing to the Office of Admissions.

The University of Oregon is an equal-opportunity, affirmative-action institution committed to cultural diversity and compliance with the Americans with Disabilities Act. This publication will be made available in 
accessible formats upon request. (541) 346-3201 © 2007 University of Oregon DES1208QC
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