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OFFICE OF THE REGISTRAR 

READMISSION APPLICATION                
 
Readmission Deadlines: 
 Fall semester – May 15 
 Summer session – May 15 
 Spring semester – November 15 
 
All applicants for Readmission must answer the following:  (You may use the other side of this form and/or a separate 
sheet of paper.) 

a. Please explain why you wish to return to Dickinson. 
b. If you are re-admitted, what are your plans for completing the degree at Dickinson? 

 
If withdrawal was required or you were not in good academic standing at the time of withdrawal: 
On a separate sheet of paper please (in 500 words or less) address the following questions, in addition to the two 
questions above: 

a. Now that you have had time to reflect on your experience here, what do you think were the causes of your failure 
to meet Dickinson’s academic standards? 

b. In what way have you prepared to avoid the problems which interfered with successful accomplishment earlier? 
Send a copy of this application and your essay answers to your previous Dickinson academic advisor.  Let him/her know 
that you are interested in returning and request that they respond to the Subcommittee on Academic Standards. 
 
Non-US Citizens:  International students should inform the College of any issues related to visa status that might affect the 
student’s ability to arrive on time for the start of classes.  If the student requires an F-1 visa sponsored by Dickinson, 
additional time must be afforded for the College to process the necessary documentation and for the student to apply for 
the visa at the appropriate US Embassy or Consulate.   
 If the student is seeking re-admission following a required withdrawal from the College, he/she may not be able to 
secure re-entry into the US.  These cases should be addressed on a case-by-case basis with the Office of Global 
Education.  

 
 
Name                
 (Last)    (First)   (Middle)  (Previous name, if applicable) 
 
Permanent Residence Address:    Home Phone:             Marital Status: 
 

       Cell Phone:              ❑ Single 
 

       Email:       ❑ Married 
 
       Original entry date to Dickinson    
        
Semester you wish to return    Date of withdrawal     
 
Have you been charged with or convicted of a crime since you left Dickinson?      
 
If yes, please provide information:              
 
  ******************************************************************************************************* 
If you attended another institution, please submit complete transcript(s) of academic work. 
 

College(s) attended:           Dates attended:      ❑FT ❑PT  

                            ❑FT ❑PT 



(over) 
 

 
  ******************************************************************************************************* 
If you have been working, please submit a letter of recommendation from an employer. 
 
Employer & Address:      Dates of employment:     
 
                
 
                
 
  ******************************************************************************************************* 
If you have been in the military service, please submit a letter of recommendation from a commanding officer. 
 
Branch of service:       Dates of service:     
 
Nature of duties:             
 
               

 
 
  ******************************************************************************************************* 
 
Signature:        Date:      
 
 

Revised  
1/12 
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         Clearances:   
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Prob Avg Upon Return   Advisor    Counsel/Health  
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