APPLICATION FOR READMISSION

INSTRUCTIONS: Student must apply for readmission through the Director of Retention Services. Once readmitted,
students wishing to change their major may complete and submit a Change of Major form to the appropriate department
chairperson. There is no guarantee that readmitted students will be permitted to change their major. This is an online
form. Please tab through the fields to complete; then print, sign, date, and forward as directed below.

Name: Banner ID# Cell Phone#
(Last, First M.1.) Home Phone#
Last name when you last attended SRU: Email Address:
Contact Address:
Street City State Zip

Semester requested for readmission (check semester and fill in year):

[_JFall (Year) [ ISpring (Year) [_ISummer (Year)

Academic major when you last attended SRU:
Once readmitted, do you wish to change your major]_JYes [ _JNo If “yes”, to what?

Reason you withdrew:
If you withdrew for medical reasons, you must submit a medical release before your readmission application can be
processed.

Please support your request for readmission with a letter in proper format and signed by you that explains why you want
to return to Slippery Rock University. You must include the following in your letter: 1) Describe what your academic
goals will be when you return. 2) What steps you have or will take to ensure academic success. 3) Describe what you
have been doing since you withdrew.

Have you earned credits at another institution since leaving SRU? [Ives [ INo

If “Yes™:

1. Name of Institution Number of Credits Earned
2. Name of Institution Number of Credits Earned

(You must submit official transcripts from every institution attended since leaving SRU.)

| attest that all information provided is accurate. Failure to provide accurate information may lead to dismissal from the
university.

Signature Date

Return this form and transcripts to:

Director, Retention Services

112 North Hall Welcome Center

Slippery Rock University

Slippery Rock, PA 16057

Phone: 724.738.2011 Fax: 724.738.2908

09/22/2011 Retention Services, mjb
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