College of Education, Health, and Human Services
Kent State University

APPLICATION FOR REINSTATEMENT TO KENT STATE UNIVERSITY
Fill out this form completely and return it as soon as possible. Kent Campus applications and supporting

materials must be received by July 1 for Fall Semester, by December 1 for Spring Semester, and by May 1 for
Summer Terms.

Return application, a cover letter addressed to the Associate Dean for Undergraduate Education, and supporting
materials to: Office of Student Services, College of Education, Health, and Human Services, 304 White Hall,
Kent State University, Kent, Ohio 44242,

Name Student Number

Date of Birth Telephone Number ( )

Mailing Address

City State Zip

E-Mail Address

Date Entered KSU Date Dismissed from KSU

Was this your first dismissal from Kent State University?

College, School, or Regional Campus from which you were dismissed

Major (and Minor) at time of dismissal

College, School, or Regional Campus you now wish to enter

Proposed Major (and Minor)

Since your dismissal from KSU, have you attended any other college or university? Yes No

If yes, list all institutions, dates attended, and number of credit hours completed.

NOTE: YOU MUST HAVE TRANSCRIPT(S) ATTACHED IN ORDER TO REINSTATEMENT TO BE
CONSIDERED. APPLICATIONS WILL NOT BE PROCESSED UNTIL TRANSCRIPTS ARE RECEIVED.

Number of additional credit hours you plan to complete before you return to KSU
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1. Why do you want to return to Kent State University?

2. Briefly explain what factors contributed to your previous failure to achieve satisfactory grades.

3. How do you plan to overcome these factors if you are reinstated?

4. Describe activities during period of dismissal (work; military service; school attendance; personal self-
improvement efforts; basic skills reinforcement--reading, writing, vocabulary, math, study skills).

5. Provide the following documentation, if applicable, or any additional information which you believe is relevant to your
application:

official transcript of grades earned for any formal instructional programs attended during dismissal
evidence of your efforts toward basic skills reinforcement

standard work evaluation, if available, or references from employer

other:

oo

Application is for reinstatement on probation effective

(Semester - Year)

By my signature | attest to the fact that all information given on this application is complete and correct. Any omission or
falsification will result in denial of admission or immediate dismissal.

Student’s Signature Date

Administrative Action Date
Reinstatement: Approved Disapproved
Effective: Semester, 20 Type of Probation

06/07



