
  Concordia University, Nebraska 
Simultaneous Enrollment Application 

 
 
______________________________________________         ____________________________ 
Name: Last, First, Middle Initial                                        J Number 
 
_________________________________________________________________________________ 
Campus Address 
 
_____________________________________@cune.org _____________________________ 
Concordia E-mail Address                                                  Campus or Cell Phone 
 
_________________________________________________________________________________ 
Home Address: Street Address, City, State, Zip code 
 
_____________________________________________  _____________________________ 
Parent/Guardian Name      Home Phone     
 
____________________________________    ____________ _______________________ 
Current Program                                          Cumulative GPA Class Standing (Fr, So, Jr, Sr) 

 
 
HOST SCHOOL: Circle the campus where you intend to be a visiting student: 

Ann Arbor     Austin    Chicago     Irvine     New York     Portland     Selma     St. Paul     Mequon  

 
HOUSING:  Do you request housing at host school?  YES           NO 
 
TERM:  Which term and year do you plan to study?     FALL _________    SPRING__________      
 
COURSE SELECTION: list the courses you would like to take at the host school as well as the 
equivalent at Concordia University Nebraska. All courses subject to approval. 
 
 
_________________________________________________________________________________ 
CRN        Course #             Course Title                                       Credits                 CUNE Course # 
 
 
_________________________________________________________________________________ 
CRN        Course #             Course Title                                       Credits                 CUNE Course # 
 
 
_________________________________________________________________________________ 
CRN        Course #             Course Title                                       Credits                 CUNE Course # 
 
 
_________________________________________________________________________________ 
CRN        Course #             Course Title                                       Credits                 CUNE Course # 
 
 
_________________________________________________________________________________ 
CRN        Course #             Course Title                                       Credits                 CUNE Course # 
 
 
_________________________________________________________________________________ 
CRN        Course #             Course Title                                       Credits                 CUNE Course # 
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REASON FOR STUDY: 
 
_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________ 

_____________________________________________________________________________

_____________________________________________________________________________ 

_____________________________________________________________________________ 
 
 
SPECIAL CONSIDERATIONS (if any): 
 
_____________________________________________________________________________ 

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________ 

 
 
APPROVALS (from Home Campus): 
 
 
____________________________________ _____________________________________ 
1. Advisor                                                 Date     2. Student Accounts                             Date                      
 
 
 
____________________________________  
3. Registrar                                               Date            
 
 
 
Student’s Acknowledgement and Approval for release of grades: 
 
I have researched and accept full responsibility for understanding the impact this visiting student 
program may have upon my academic plans at CUNE which may include delaying my 
graduation. Upon completion of the visiting term(s) I authorize and request the host institution to 
release my grades to Concordia University Nebraska for inclusion on my permanent record. 

 
 
________________________________________________ _____________________ 
Student Signature                                                            Date 
 
 
 
 

FOR OFFICE USE ONLY:  
 
APPLICATION:       _______________ _______________        _____________ 
(Indicate action with date)     Approved  Denied              Dropped 
 
COMMENTS: 


