
Undergraduate Admission

Petition to Reactivate 
Admissions File

2500 E. Nutwood Ave.
Fullerton, CA 92831 USA

(714) 879-3901
FAX (714) 681-7224

Email: undergradadmissions@hiu.edu

313003011

Name:_____________________________________________________________________________________________________________

Address:_ __________________________________________________________________________________________________________

City:____________________________________________________________ 	 State:______________	 Zip Code:_ ____________________

Social Security #:________________________________________________________ 	 Marital Status:_______________________________

Thank you for your interest in re-activating your admissions file. In order to reactivate your file, we will need the following information:

Phone number:_ ____________________________________________ 	 E-mail address:___________________________________________

Cell Phone Number:_________________________________________

Home Church:______________________________________________ 	 City/State:_______________________________________________

Approximate Date of first application to Hope International University:   _____/ _____/________

Semester you plan to enroll:____________________________________________________________________________________________

What major will you declare:___________________________________________________________________________________________

List any colleges that you have attended since you applied to Hope International University (write “None” if there were none). 
Transcripts are required from all other institutions attended.

______________________________________________________________ 	 Dates Attended - From:_____________	 To:_______________

______________________________________________________________ 	 Dates Attended - From:_____________	 To:_______________

Reason for not enrolling previously:_ ____________________________________________________________________________________

__________________________________________________________________________________________________________________

Reason for wanting to attend HIU:_______________________________________________________________________________________

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

Signature:_ ___________________________________________________________________________ 	 Date:________________________

***Please return this petition to the following address***
Hope International University

Undergraduate Admissions Office
2500 E. Nutwood Ave., Fullerton, CA 92831


