
THE UNIVERSITY OF TEXAS MEDICAL BRANCH 
GALVESTON, TEXAS 

 APPLICATION FOR REENROLLMENT 
 

1. FULL LEGAL NAME:  __________________________________________________________ 
Last   First  Middle 
 

 
2. STUDENT ID NUMBER:  P  ___  ___  ___  ___  ___  ___  ___  ___  ___ 

 
 
3. DATE OF BIRTH:  __________  /  __________  /  __________ 

                                                  Month                      Day                        Year 
 

4. NAME(S) AT TIME OF PREVIOUS ATTENDANCE (if different from number 1) 
 
 

_______________________________________________________________________________ 
 

5. PERMANENT HOME ADDRESS: 
 
 

_______________________________________________________________________________ 
                                           (NUMBER AND STREET / APT NO. OR P.O. BOX) 
 
 
 

_______________________________________________________________________________ 
   (CITY, STATE AND ZIP) 

 
6. CURRENT MAILING ADDRESS (if different from permanent home address): 

 
 

_______________________________________________________________________________ 
                                           (NUMBER AND STREET / APT NO. OR P.O. BOX) 
 
 
 

_______________________________________________________________________________ 
   (CITY, STATE AND ZIP) 

 
7. HOME EMAIL:  _______________________________________________________________ 

 
8. PHONE NUMBER:  (     ) ____ -- _______     (     ) ____ -- _______     (     ) ____ -- _______ 

                                                       HOME                                       WORK                                    CELL 
 

9. ARE YOU A CITIZEN?   [     ]YES [     ]NO 
 

IF NO 
DO YOU HOLD A PERMANENT RESIDENT STATUS FOR THE U.S.?  [     ]YES  [     ]NO 
 
IF YES  
DATE PERMANENT RESIDENT CARD WAS ISSUED:  _____________  NUMBER:  ________________________ 
 

10. COUNTY OF CURRENT RESIDENCE (if Texas resident):  ___________________________ 
 
 

11. ANTICIPATED UTMB EDUCATIONAL PURSUITS: 
[     ]  DEGREE  [     ]  NON-DEGREE 
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12. SCHOOL OF ANTICIPATED ENROLLMENT: 

[     ]  GRADUATE SCHOOL OF BIOMEDICAL SCIENCES (GSBS) 
[     ]  SCHOOL OF HEALTH PROFESSIONS (SHP) 
[     ]  SCHOOL OF NURSING 
 

13. PROGRAM: 
MAJOR NAME:  ___________________________________________________ 
 

14. LEVEL 
[     ]  BACCALAUREATE 
[     ]  POST BACCALAUREATE 
[     ]  MASTERS 
[     ]  DOCTORAL 
[     ]  MD/PhD 
 

15. ENTRY PERIOD:  [     ]FALL [     ] SPRING [     ] SUMMER  
                                                 
                                                YEAR:  ______________ 
 

16. ANTICIPATED GRADUATION DATE FROM UTMB:  _____________________________ 
 

17. LIST ALL COLLEGE LEVEL INSTITUTIONS IN WHICH YOU HAVE BEEN ENROLLED SINCE YOUR 
LAST TERM ENROLLED AT UTMB.  LIST EACH INSTITUTION, WHETHER OR NOT CREDIT WAS 
EARNED.  BEGIN LIST WITH MOST RECENT INSTITUTION.  (OFFICIAL TRANSCRIPTS MUST BE 
SUBMITTED FROM EACH PREVIOUSLY ATTENDED INSTITUTION.)  ATTACH ADDITIONAL SHEET IF 
NECESSARY. 

INSTITUTION CITY/CAMPUS STATE/COUNTRY YEARS ATTENDED DEGREE RECEIVED 

     

     

     

18. I HEREBY CERTIFY THAT, TO THE BEST OF MY KNOWLEDGE, ALL OF THE INFORMATION 
FURNISHED IN THIS APPLICATION IS TRUE AND COMPLETE.  I UNDERSTAND THAT IF IT IS FOUND 
TO BE OTHERWISE, THIS FACT IS SUFFICIENT CAUSE FOR REJECTION, WITHDRAWAL OF 
ADMISSION OR DISMISSAL. 

 
APPLICANT SIGNATURE:  __________________________ DATE:  _____________________ 
 
APPROVED BY:  ____________________________________ DATE:  _____________________ 
                                                PROGRAM DIRECTOR 
--------------------------------------------------------------------------------------------------------------------------------- 
APPROVED BY: 

GSBS: ____________________________________ DATE:  _____________________ 
  Dorian Coppenhaver 

SHP: ____________________________________ DATE:  _____________________ 
  Henry Cavazos 

SON: _____________________________________ DATE:  _____________________ 
 Ernestine Cuellar 
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Please Return This Form To: 
 
School of Nursing Admissions 
The University of Texas Medical Branch 
301 University Blvd. 
Galveston, TX  77555-1154 
PH:  409-747-1549 
 
School Health Professions Admissions 
The University of Texas Medical Branch 
301 University Blvd. 
Galveston, TX  77555-1136 
PH: 409-772-9411  
 
Graduate School of Biomedical Sciences Admissions 
The University of Texas Medical Branch 
301 University Blvd. 
Galveston, TX  77555-1050 
PH: 409-772-2665 
 


