Oregon State University
Registrar’s Office
102 Kerr Administrative Building

Oregon State Corvallis, OR 97331

UNIVERSITY

Undergraduate and Non-Degree Application for Re-Admission

Last name: OSU ID #
First name: Middle name:
Previous name attended under: Birth date:

Current mailing address:
City/State/Zip: Telephone #:
Last attended OSU: Will return:

KEAKAKXAAK AR AR A AR AKX A AR AKA AR AA KA AKX AA KA AKX AR AAKA AKX AAA AKX AKX AAXA AL AXAKA AKX AR AAXAAAAXAKAAXAAAAAXAAAhIhiAXxAhrhihiiixkx

Note: Re-admission is at the same student level/major as previous attendance. Undergraduate degree students
wishing to change academic programs must fill out a Change of Undergraduate Academic Program form available
on the Registrar’'s Office web site (http://oregonstate.edu/reqgistrar/#Forms).

A $25 processing fee is charged for each re-admission request.

KEAKAKXAAKAK AR AA KA AKX AA KA AKR AR A AR AKX A AR AKX AR AAKR AKX AAKA AKX AKX AAKR AL AXAKA AKX AXAAAKAAAAAKAAXAAAAAXAAAAIhAXAAhrhihkiiikx

List in chronological order ALL colleges attended since leaving Oregon State University, including extension and
correspondence courses. (Use additional paper if necessary.) Check here if this does not apply to you:

Name of Institution Location Dates attended (mm/yyyy) Degree
From To
From To
From To

B o R Sk S o R R R R R SR R R R R R R R R R R AR R R AR R AR AR R R A R R R R R R SR AR R R SR R R R R R SR AR R AR AR R AR AR R AR R AR R R R A R R

Citizenship (check one):[_]US [Jother Country:
Immigrant (check one): [_No [_]Yes, A #: Date issued:

* * % *x *x *x * % * % * % *x *% *kkhkkkkhk *x *x *x *x *x *x * % *x * % *x *x

To determine Residency status: Please list in chronological order where you have been and what you have
done since last attending OSU. (Use additional paper if necessary.)

Dates (mm/yyyy) Location (City & State) Activity (work, school, etc.)
From To
From To
From To
From To

B R R o e R R R R R R R R AR R AR R R AR AR R R R R R R R R R R AR R ARAR R AR AR R R AR AR R AR AR CEAR R AR R AR AR R AR AR R AR R AR R R AR AR R AR R R R R AR R R AR A

Are you now on Academic suspension from OSU? [_INo[_]Yes
If yes, also complete a reinstatement request form available from the Registrar’s Office.

Signature: Date:

Vit# Lev Camp Col Degr Type Res__ Majr Mnr Opt Adm Dec

Revised 04/15/2009
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