
17

Name	_________________________________________________	_____________Student ID   J#  ______________________
	 FIRST	 M.	 LAST

High School Graduation Date ______/______/______

1. Which academic program are you considering?_______________________________________________________________
        (For example; art, business, education, sports management, etc.)

2. If considering education, which specialty?

	     Elementary	 	        Middle	 	        Secondary	 	     Early Childhood     
	  Are you interested in obtaining a Lutheran Teachers Diploma?	       Yes		     No   

3. Are you considering pre-professional program? (pre-med, pre-law, pre-engineering, etc.)_________________________________
	

4. Are you interested in the Director of Christian Education Program?        	     Yes		     No   
		                 Pre-Seminary Program?	        Yes                     No   

5. List several subject areas or courses you would especially like to include in your first semester of courses:	
	 __________________________________________________________________________________________________
	 __________________________________________________________________________________________________
	  
6. List all courses taken in high school for the following subjects:
	 Math    _ ___________________________________________________________________________________________
	 __________________________________________________________________________________________________
	 Science_ ___________________________________________________________________________________________
	 __________________________________________________________________________________________________

7. During your upcoming freshman year, which activities will you be participating in?

	    Intercollegiate Athletics (Sports: _______________)           Forensics           Art          Theatre             Music             ROTC

8. Have you received a scholarship for this activity?                     Yes	             No   

9. If you plan on taking music courses, which would you like to include? (For those selected, please indicate your number of years of experience.)

	    Piano (___Years)	    Organ (___Years)	    Voice (___Years)	    Choir (___Years)     
	    Band (___Years)	    Instrument(s) _______________________(___Years)            

10.	Have you taken, or do you plan to take any courses for college credit before entering Concordia University? 
	    In High School                      During the summer
Please list the courses, including CLEP or AP courses, below and have transcripts/score reports sent to the Office of Admission.
	 AP/CLEP Courses:  List course and month/year when the test was taken.
	 _______________/_______	 _______________/_______   _______________/_______   _______________/_______
	 _______________/_______	 _______________/_______   _______________/_______   _______________/_______	

	 College Coursework: List course number/name and term/year in which the course was taken and the name of the college(s).
	 _______________/_______	 _______________/_______   _______________/_______   _______________/______

	 _______________/_______	 _______________/_______   _______________/_______   _______________/_______

Please enclose this form in the postage paid envelope to Admissions Office
Concordia University, 800 N. Columbia Avenue, Seward, NE 68434.

Course Pre-Registration


