EASTERN CONNECTICUT STATE UNIVERSITY
83 Windham Street
Willimantic, CT 06226-2295

APPLICATION FOR READMISSION

INSTRUCTIONS:

1. Please print all requested information. Be sure your Social Security number is correct.
2. File this form as early as possible with the Office of Admissions in order to meet various University deadlines.
3. Be sure to forward official transcripts from all colleges attended since leaving Eastern.

Social Security No.
Date of Birth: Eastern ID: ‘ | | ‘ ‘ | | ‘
Home Phone Number
Name: ( )
] (] (™ Work Phone Number
Name at Time of Previous Attendance (if different): ( )
Email Address
Major or Concentration:

Home Address:

(No. and Street) (City or Town) (State) (Zip Code)

| am applying for:
O Readmission to FULL-TIME program (in good academic standing)
O Readmission to School of Continuing Education (PART-TIME in good academic standing)
O Readmission — after ECSU DISMISSAL:
Q PART-TIME (School of Continuing Education)
O FULL-TIME

Intended semester of readmission: Fall Spring Year
What is your housing preference at Eastern? [0 ECSU Residence Halls [0 Commuting
Do you plan to apply for Financial Aid at Eastern? [l Yes [0 No

Citizenship Status? [ US Citizen [ Permanent Resident []F-1 Student Visa [ F-2 Student Visa [ Other Visa Status

Previous Dates of Attendance (include non-matriculated basis, if any): From (month/year) To (month/year)
Status at Time of Severance: 0 In Good Standing 0 On Probation 0 Academic Dismissal
If dismissed, did you attend Eastern after dismissal? 0 No 0 Yes [0 Semester/Year

College(s) attended since departure from Eastern (if applicable):

Name: Location: From: To:

Name: Location: From: To:

Signature of Applicant Date
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