
APPLICATION FOR READMISSIONAPPLICATION FOR READMISSIONAPPLICATION FOR READMISSIONAPPLICATION FOR READMISSIONAPPLICATION FOR READMISSION

Mr., Miss, Mrs. _________________________________________ Marital Status _________________________
Maiden Name __________________________________________ Last Semester Enrolled __________________
Address ______________________________________________________________________________________
City, State, Zip ________________________________________________________________________________
E-mail Address ______________________________ Telephone ( ) _______________________________
Semester of anticipated re-enrollment ____________ Social Security Number ____________________________
Major/Minor _________________________________________
Concentration ________________________________________ ❑ SEC ❑ ELE
Do you plan to enroll for less than 12 hours your first semester as a readmit? ❑ Yes ❑ No

School(s) attended since leaving SAU:

______________________________________________________________ ___________________________
Date

______________________________________________________________ ___________________________
Date

Have you requested transcripts be sent to SAU from these schools? (If not, please do so when your courses are
completed.) ❑ Yes ❑ No

Probable classification: ❑ Freshman ❑ Sophomore ❑ Junior ❑ Senior
Have you been dismissed for academic or disciplinary reasons from high school or college? ❑ Yes ❑ No
(If yes, give circumstances on separate sheet of paper.)

Have you ever been convicted of a felony? ❑ Yes ❑ No
(If yes, explain on separate sheet of paper.)

Do you plan to apply for financial aid? ❑ Yes ❑ No
Have you already received a Free Application for Federal Student Aid? ❑ Yes ❑ No

Type of housing desired: ❑ Residence Hall ❑ Married Housing ❑ Commuter
❑ Off Campus (written approval by the Vice President for Student Development required)

Completed by:______________________________________             Date ____________________________

ID# ___________________

Approval
Department Yes    No Conditions for Acceptance/Comments

Sign
Registrar ----------------------------------------------

Date

Sign
Business Office ----------------------------------------------

Date

Sign
Financial Aid ----------------------------------------------

Date

Sign
Student Development ----------------------------------------------

Date

Sign
Perkins Loan ----------------------------------------------

Date

Sign
Admissions ----------------------------------------------

Date




