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Residency 



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

Certification APPLICATION MUST BE SIGNED FOR PROCESSING

19. I certify that I have provided complete and accurate statements on this application. To the best of my knowledge, all official documents are authentic, 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. By submitting this application, I am agreeing to notify the University of Oregon immediately should there be any changes to the information requested in this 
application. 

I understand that my application fee of $65 is nonrefundable. I authorize the release of any information submitted by me in connection with this application to any person, 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, hometown, and the name and amount of the scholarship.

 

 Signature Date
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DEFINITION OF A POSTBACCALAUREATE STUDENT
A postbaccalaureate undergraduate student is a holder of an regionally 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 $65 (US) 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 review your application.

	 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 all required items including statement and transcript(s) must be submitted to the Office of Admissions no later than 
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