
 

READMISSIONS CHECKLIST 
Trinity International University | REACH Adult Undergraduate Program 

 
 
We are excited that you are considering returning to the REACH Program!  In order to serve you better, we ask that 
you please follow the following steps for readmission. 
 
 

 Outstanding Balances: Contact Student Accounting at 847-317-8149 and pay any outstanding 
balances.  Your account must be paid in full in order to register for courses. 

 
 Readmission Application: Complete both sides of the application form. You can fax your application 

form to 847-317-6509 or mail it to:      
 

Trinity International University 
REACH Office (Readmissions) 
2065 Half Day Road 
Deerfield, IL 60015 

 Supplemental Letter:  Please submit a separate letter addressed to the Director of Admissions and 
answer the questions found on the back of the application form.  

 
 Confirmation Fee:  A $50 confirmation fee must be submitted as acknowledgement of intent to 

register. The amount will be credited to your first semester tuition.  If paying by check, please make check 
payable to “Trinity International University.” 

 
 

 
Upon readmission, an Academic Advisor will contact you with your course scheduling options. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

READMISSIONS APPLICATION 
Trinity International University | REACH Adult Undergraduate Program 

 

Name: ______________________________________________________________________________ 
 LAST                           FIRST                MIDDLE                                                                MAIDEN                                                    PREFERRED NAME 

Address: _____________________________________________________________________________ 

   STREET ADDRESS                 CITY    STATE                            ZIPCODE 

Phone:  (_____)  _____ - _____     (_____)  _____ - _____     (_____)  _____ - _____     (_____)  _____ - _____               

  HOME               WORK                        CELL    FAX 

Email:  _______________________________________________________________________________ 
 

Social Security Number: ______ - _______- _______               Birth Date: _____ /_____ /________     
 

Gender:    ⁮ Male     ⁮ Female      Citizenship:          ⁮ USA         ⁮ Other: _________________________ 
                                                   SPECIFY COUNTRY AND VISA TYPE 
When were you last enrolled?   _____ /_____ /________     

What program were you last enrolled in?  _____________________________________________________ 

When do you plan to re-enroll?  ⁮ Fall     ⁮ Spring  Year: ___________ 

At what location do you plan to attend?   ⁮  Deerfield        ⁮ South Chicago     

Program: ⁮ General Business (NEW MAJOR)    ⁮ Liberal Arts 
⁮ Business Administration (NEW MAJOR)  ⁮ Elementary Education 
⁮ Organizational Leadership     ⁮ Illinois Teacher Certification – Elementary Education 
⁮ Psychology     ⁮ Illinois Teacher Certification – Secondary Education 
⁮ Christian Ministries 
      

Check box if you plan to apply for the following:     ⁮  Financial Aid                   Veterans Benefits  

Will your employer reimburse you for tuition?      ⁮  Yes         ⁮  No 

Is English your native language?      ⁮  Yes          ⁮  No 

List ALL college, university, and military credit earned:  
  

INSTITUTION                                                  CITY/STATE                                 DATES                                      DEGREES / # OF HOURS 

    
    
    
    
 

Have you ever been dismissed from any academic institution?            ⁮ Yes           ⁮ No 

If yes, please explain.   ____________________________________________________________________________________ 



 

Current and Previous Employers: 

NAME POSITION: 
 

ADDRESS: 
  

  FULL TIME 
  PART TIME 

DATES (Month / Year): 

  

NAME POSITION: 
  

ADDRESS: 

 

  

  FULL TIME 
  PART TIME 

DATES (Month / Year): 
  

 

NAME POSITION: 
  

ADDRESS: 
  

  FULL TIME 
  PART TIME 

DATES (Month / Year): 
  

 

Home Church: 

____________________________________________________________________________________________________ 

NAME      CITY     DENOMINATION 

 

 

SUPPLEMENTAL LETTER: 

Please submit a separate letter addressed to the Director of Admissions and answer the questions below: 

1) What were the events or circumstances that caused you to leave the REACH Program initially? 

2) Why do you wish to enroll in the REACH Program at this time? 

 

 

I attest that all information provided as a part of the application process is accurate and complete. 
 

____________________________________________________________________________________________________ 

SIGNATURE                                   DATE 

 

Address to:  Trinity International University 
REACH Office (Readmissions) 
2065 Half Day Road 
Deerfield, IL 60015 

 


