Central
College

1853 — Application for Re-entry

Students who wish to re-enroll at Central College after a hiatus of suspension or withdrawal make contact with
the following administrators who will facilitate the re-entry process. Applications are due no later than one
week prior to the first class day of the semester in which the student wishes to re-enroll. Students approved for
re-entry will be required to satisfy all prior financial obligations and to make an enrollment deposit prior to
being eligible to register for classes or receive a housing assignment.

Withdrawal Type Facilitator/Primary Contact
Student initiated withdrawal Registrar

(includes students who are considered withdrawn when they don’t return)
Administrative withdrawal (non-attendance) Registrar

Medical Withdrawal Associate Academic Dean
Academic Suspension Associate Academic Dean
Disciplinary Suspension Vice President for Student Development/Dean of Students
Name: ID:
Please print legibly
Current
Address:
Street/P.O. Box
City State Zip Country
Cell phone number: ( ) Home phone number: ( )
E-mail:
Areyou: A U.S. citizen or permanent resident (green card holder)
____Non-U.S. citizen, country of citizenship
Visa Type:

For which semester are

you applying to return? ___ Fall (August) Year:
____Spring (January) Year:
___Summer (Late May) Year:

Proposed major(s):

Date of Last Attendance at Central: (MM/YYYY)




List below all colleges or universities that you have attended, if any, since you last enrolled at or applied
to Central. Request that each school send an official transcript directly to Central’s Registrar. Failure to
report all colleges or universities attended will invalidate your eligibility for re-entry, and failure to submit
official transcripts, even if you did not complete transferrable courses or do not wish to transfer any credits, will
make you ineligible to register for future semesters.

Students should submit all transcripts as soon as possible in order to expedite the application approval process.

If approved for re-entry, the re-entry is contingent upon satisfactory completion of any transfer work attempted
after the student’s initial withdrawal or suspension.

College/University Name City/State Dates of Attendance

to

to

to

In the space below, briefly explain why you wish to return to Central College:

I certify that this information is complete and accurate. | understand that inaccurate or incomplete information
on any part of this application may result in denial of re-entry.

If approved for re-entry, | agree to abide by the policies of the Central College Catalog and Student Handbook,
as well as any conditions specified at the time of my withdrawal.

Signature Date

For Office Use Only:

Application Received Approved/Denied (By/Date)
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