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Request for Readmission Form 
 
A student who has officially withdrawn from the university, is seeking to re-enroll after suspension/dismissal, or 
has not maintained continuous enrollment in a degree program, must complete a Request for Readmission Form.  
This form should be completed and returned to the Director of the Program in which the student seeks to re-enroll. 
 
STUDENT NAME 
 
Date 
 

ID# 

Address 
 
 
 
Telephone 
 
Last semester of attendance at USP 
 

 

Program previously enrolled in 
                                                              _______   Degree
 

 
Graduate Program 

Program you wish to enroll in         
                                                              _______   Degree
 

 
Graduate Program

Semester you wish to enter 
 

 

COLLEGES ATTENDED SINCE LAST ENROLLMENT AT USP 
TRANSCRIPTS OF ANY COLLEGE STUDY MUST BE FORWARDED TO THE PROGRAM 
 

Name of College Number of Credits Dates of Attendance 
 
 

  

 
 

  

If not in attendance at another college since last USP enrollment, list employment and/or activities 
 
 
 
 
 
 
 
 



 
 

 
LIST ALL COURSES CURRENTLY IN PROGRESS AND THOSE YOU ANTICIPATE COMPLETING 
PRIOR TO USP ENROLLMENT 
 

 
College 

 
Course Title 

 
Semester/Year 

 
 

  

 
 

  

 
 
Student Signature: ___________________________________ Date: _______________________ 
 
 
 

Do not write below this line 
 

DETERMINATION 
 

   Readmitted into       _______    Degree 
___________________________    Graduate Program  
                  

Semester/Year 

   Readmitted contingent upon completion of 
 

 

Anticipated Graduation Date 

   Eligible for Readmission, but space is not           
available 

   Not Readmitted 

COMMENTS: 
 
 
 

 
 

 
Approval 
 
 

_______________________________________________  ____________________ 
New Program Director           Date 

 
 

_______________________________________________  ____________________ 
College Dean Signature           Date 

 
 
 
 
Distribution:   Student        J. D’Angelo 

Student Accounts    Program Director 
 
12/02 


