
Graduate School  
Application for Admission 

As a “Special Student” 

Admission as  a “Special Student” may be granted to a qualified applicant who wishes to enroll in courses carrying grad-
uate credit but who does not seek a graduate degree at this University.  ADMISSION AS A SPECIAL STUDENT DOES 
NOT IMPLY ACCEPTANCE AS A REGULAR STUDENT IN THE GRADUATE SCHOOL. 

APPLICATION FOR ADMISSION at semester beginning in:   ____  August    _____   January   __X__   June     Year:  __2018____ 

Mr.    Ms.       Miss        Mrs.           Bro.        Sr.    Fr.   Other (specify) ______________  

Please print 

Name:  __________________________________________________________________________   Sex:         Male       Female 
Last        First                Middle 

Home address:  ____________________________________________________________________________________________ 
 No. & Street   City    State   Zip Code

Mailing Address: ____________________________________________________________________________________________ 
    No. & Street   City    State   Zip Code

Home Phone: ____________________   Cellular phone: ____________________   Email: __________________________________ 

Social Security No: _______ - _______ - _________     Birth Date: ______/______/________   Citizenship: _____________________ 
  Month         Day          Year

EDUCATIONAL HISTORY: List all institutions of higher education which you have attended. 

Colleges & Professional     Dates Attended           Degree 
   Or Graduate Schools                             Location  From/To                     Received 

______________________________________________________________________/_____________________________________________

______________________________________________________________________/_____________________________________________

______________________________________________________________________/_____________________________________________

______________________________________________________________________/_____________________________________________

______________________________________________________________________/_____________________________________________

Previous enrollment at Creighton :              Yes               No                  If yes, From: ______________     To: _____________ 

Department and Course in which you wish to enroll:  The Institute for Priestly Formation 

Objective of proposed graduate study:  ________________________________________________________________________ 

Is Application for Admission pending?    Yes       No      Date submitted: __________________________________ 



I understand that credits earned while holding Special Student status will not necessarily apply toward any Creighton Universi-
ty degree. If subsequently admitted to degree program, consideration for applying credits earned as a Special Student toward 
the degree program will be at the discretion of the major department and the Dean of the Graduate School.  However, in no 
case will degree credit be given for Special Student credits earned more than two years prior to admission as a Degree Stu-
dent.  The number of graduate credit hours earned as a Special Student that can be applied towards a graduate degree at the 
University will vary from program to program, but may not be more than nine (9) hours.   

Consent for the Department Chairman is required before a Special Student will be registered in any course.  Consent forms 
will be available in departmental offices before and during registration, and one form must be completed by each department 
concerned.   

____________________________________________________________________________________________________ 

I hereby certify that to the best of my knowledge the information furnished on this form is true and complete without evasion or 
misrepresentation.  I understand that if found to be otherwise, it is sufficient cause for rejection or dismissal. 

SIGNATURE OF APPLICANT: ______________________________________________  DATE: ______________________ 

Return form to: 

The Institute for Priestly Formation 
2500 California Plaza 
Omaha, NE 68178 


	Mr: Off
	Ms: Off
	Miss: Off
	Mrs: Off
	Bro: Off
	Sr: Off
	Fr: Off
	Male: Off
	Female: Off
	Home Phone: 
	Cellular phone: 
	Email: 
	Social Security No: 
	Birth Date: 
	Citizenship: 
	Previous enrollment at Creighton: Off
	Objective of proposed graduate study: 
	Other: 
	Last Name: 
	First Name: 
	Middle Name: 
	Home Street Address: 
	Mailing Street Address: 
	Home Address City: 
	Home Address State: 
	Home Address Zip Code: 
	Mailing Address City: 
	Mailing Address State: 
	Mailing Address Zip Code: 
	School Name #2: 
	School Name #3: 
	School #2 Location: 
	School #3 Location: 
	School Name #1: 
	School #1 Location: 
	School #1 Dates Attended: 
	School #1 Degree Received: 
	School Name #4: 
	School #4 Location: 
	School #4 Dates Attended: 
	School #4 Degree Received: 
	School Name #5: 
	School #5 Location: 
	School #5 Dates Attended: 
	School #5 Degree Received: 
	School #2 Dates Attended: 
	School #2 Degree Received: 
	School #3 Dates Attended: 
	School #3 Degree Received: 
	From Dates: 
	To Dates: 
	Date of Signature: 
	Applicant Signature: 


