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RE-ADMISSIONS APPLICATION FORM 복학신청서 
Student Information (학생 정보) 

Name(신청자 이름) Student ID (학생ID) 

Address (주소) 

Phone No.(전화번호) Email (이 메일) 

Program Information (학위 정보) 

Degree (학위과정) 
Semester of 

Withdraw(휴학 학기) 
Spring 20____,  Fall 20____    

Effective Re-admissions 

 Date Requested(복학 요청일) 
/      /  20 

Semester of Re-

Admission Requested 

(복학 예정 학기) 

Spring 20____,  Fall 20____    

Reason for Re-Admin 복학 사유 

Reason for Re-Admin. Briefly 

Describe (복학 사유- 간단한 설명 ) 

Student Signature(서명) Date(날짜) 

-------------------------------------------------------------------------------------------------------------------------- 

*Please pay the fee of $50 for the Readmission Application and submit to Admissions. Applications received must be

approved by Academic Dean and reviewed by Registrar, Financial, Federal Student Aid (applicable) and approved by

the Director of Administration.*Student numbers will be updated with existing student numbers or assigned new

numbers.

Academic Approval 

Approved 
Academic Dean’s Signature Date 

Not Approved 
Reason for Not Approved 

Office Use Only 

Received 
Admissions’ Signature 

Received 
Registrar’s Signature 

Earned Units: 

Received 
Financial Department’s and Federal Student 
Aid’s Signature 

Approved 

Director of Administrator’s Signature  

New Student ID: 

Date 

Memo 


