.@I Application for Readmission

Mail or fax the completed application with accompanying documents to:
Office of the Registrar * ACU Box 29141, Abilene, TX 79699-9141
Phone: 325-674-2300, 877-595-7451 * Fax: 325-674-2238

Please complete the application below and enclose the following documents:
e Official transcripts from all institutions attended since last enrolled at ACUL

® A statement clarifying your academic history and explaining your purpose for readmission.
Complete instructions and deadline dates can be found at www.acu.edu/campusoftices/registrar/readmission.html.

Student ID No. Semester applying for readmission

Name

Years attended ACU (list all years)

Were you on academic probation when you left? 0O Yes o No Academic suspension? O Yes O No
Were you on probation or suspension for disciplinary reasons? 0O Yes 0O No

Have you attended any other college(s) since attending ACU? O Yes O No Where and when? (answer below)

Have you ever been dismissed/placed on probation for academic or disciplinary reasons at another college or university? O Yes O No

Have you ever been arrested or convicted of criminal offenses (other than minor traffic violations categorized as Class C
misdemeanors)? O Yes O No If Yes, please include an explanation on a separate page.

Are you eligible for Veteran’s Benefits? 0O Yes ONo  Have you contacted ACU’s Veteran’s representative? 0O Yes O No

Permanent address

City State Z1P

O Male 0O Female Date of birth Email address

Classification Major at time of last enrollment

Preferred Phone Planned major if readmitted

Anticipated date of graduation Are you seeking a second undergraduate degree? 0O Yes 0O No

Important information:
: e Approval of this application indicates that you are eligible to return to ACU. It does not address holds that may be
on your account which, if unresolved, could prevent you from registering for classes.

e If approval is granted for you to be readmitted on academic probation, you may be required to take a course through

Student Success to help you achieve academic success.

Student Signature Date

KMW: 6/26/2019



Please enter a statement below, clarifying your academic history and explaining your
purpose for readmission.



	Blank Page

	Student ID No: 
	Semester applying for readmission: 
	Name: 
	Years attended ACU list all years: 
	Were you on academic probation when you left: Off
	Were you on probation or suspension for disciplinary reasons: Off
	Have you ever been dismissedplaced on probation for academic or disciplinary reasons at another college or university: Off
	misdemeanors: Off
	Are you eligible for Veterans Benefits: Off
	City: 
	State: 
	ZIP: 
	Date of birth: 
	Email address: 
	Classification: 
	Major at time of last enrollment: 
	Planned major if readmitted: 
	Anticipated date of graduation: 
	Are you seeking a second undergraduate degree: Off
	Signature1_es_:signer:signature: 
	Have you attended any othe college(s) since attending ACU?: Off
	Where and when: 
	Address: 
	Phone: 
	Gender: Off
	Date4_es_:signer:date: 
	Readmission Statement: 


