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GRADUATE STUDIES 
APPLICATION FOR READMISSION 

File this application with the Division of Graduate Studies during the regular application filing dates 
as announced in the official Academic Calendar for the quarter in which you plan to resume studies. 
If your application is approved by the Department and the Graduate Division you will be billed 
$120 to your student account. 

This is an application for readmission to graduate status for 

Fall _____ Winter _____ Spring _____ Summer ______    Quarter 20 ________ 

Student ID Number: ____________________________ 

Name: ________________________________________________________________________ 
Last   First   Middle 

Name that will appear on previous education records if different from above: 

Name: ________________________________________________________________________ 
Last   First   Middle 

Department: ____________________________________ Degree Objective: ________ 

Quarter admitted: _________________  Last quarter registered: _________________ 

If Ph.D. student, have you advanced to candidacy? ________ If yes, when? ____________ 

Expected completion quarter:  ____________________________ 

Current Address: 

______________________________________________________________________________ 
Number  Street   City    State Zip Code 

Permanent Address: 

_____________________________________________________________________________ 
Number  Street   City    State Zip Code 

Email address: _______________________________ Phone number:____________________ 

Date of Birth: ________________________ Of what country are you a citizen?______________ 

If you are a non-citizen, state type of visa held ________________________________________ 

Approved: ____________________________________ Date: _________________________ 
Department Chair 

Approved: ____________________________________ Date: _________________________ 
Dean, Graduate Studies 
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