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GRADUATE SCHOOL

Student’s Full Name: Student ID number:
Date of Birth: Email address:
Current Address: Phone Number:

Other names under which records may be located:

Program in which student was previously enrolled:

Last term enrolled at Auburn: (Term/Year) Term in which you are seeking readmission: (Term/Year)

Are you a full-time employee of Auburn University? If so, when were you hired?

Since you last attended Auburn University, have you attended any other college or university? El Yes ,:I No

Institution 1 (if applicable): Dates attended:

Institution 2 (if applicable): Dates attended:

** Any student seeking readmission must be eligible to return to the last institution attended. **

| understand that my readmission is contingent on submission of transcripts from all institutions | have attended since | was last enrolled
(initial) at Auburn University. If transcripts are not received within three weeks after the beginning of the term for which | am registering, my
readmission may be revoked.

| understand that students readmitted to the Graduate School must satisfy the continuous enrollment requirement by registering
(initial) retroactively for a minimum of one credit hour and pay the associated tuition and fees for all semesters that have elapsed since they
were last enrolled — up to a maximum of two semesters per academic year and a total of four semesters.

Applicants are considered on an individual basis. Answering “Yes” to any of the following questions will not result in an automatic denial of admission, but

you may be contacted for more information. If the incident was expunged, sealed, annulled, or otherwise required by law or ordered by a court to be
confidential, you may answer “No”. If you previously reported an incident on your original application for admission, it is not necessary to disclose it again.

e Have you been suspended or expelled from a college, university, or other postsecondary educational institution or do you currently have

disciplinary charges (nonacademic or academic) pending against you from a postsecondary institution? Yes No

e  Are there any criminal charges currently pending against you? Yes No

e Have you entere lea of guilty, a plea of no contest, a plea of nolo contendere, an Alford plea to a criminal charge, or a plea under a first
offender act? Yes No

e Have you ever been convicted of any felony crime or any crime involving harassment or violence (e.g. stalking, assault)? D Yes El No

Departmental GPO Approval: Date:
(for a list of departmental GPOs, please visit http://graduate.auburn.edu/prospective-students/areas-of-study/)

| certify that the information provided on the application and supplemental documents is true and correct to the best of my knowledge. | understand that
withholding information requested on this application, including attendance at any other institution, or giving false information my make me ineligible for
admission to the university or subject to dismissal. | have read this application and certify that the statements | have made on this application are correct
and complete, including a report of all college work attempted and completed.

Student’s Signature: Date:

After departmental approval, please submit this form by mail, fax, email, or in person to:
106 Hargis Hall| Fax: (334) 844-4348 | Email: gradadm@auburn.edu


http://graduate.auburn.edu/prospective-students/areas-of-study/
mailto:gradadm@auburn.edu
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