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GRACE MISSION UNIVERSITY
Re-admission Application 2{st M A

_ (Form App-15)
Student Information (4 H&)

Name(4142} 0|8) Student ID (2H44ID)
Address (F2)
Phone No.(Z13}#%) Email (0] 0| %)

Program Information (et9| &)

} Semester of .
sho| kA . _ 2 Fall 2
Degree (St¢|2HA) Withdraw(2i5] 817]) Spring 20____, Fall20____
Application Date (MYt 2HY) Intended Semester Re-
/] ] 20 Admission (A&} O &7]) | Spring 20____, Fall 20,
Reason for Re-Admission (&St Alsr) Date (&4

Briefly Explain the Reason for Re-
admission (RHY St At ZHCEHSH A )

Student Signature(A%) Date (4#})

*Please pay the fee of $100 for the Readmission Application and submit to Admissions. Applications received must be
approved by Academic Dean and reviewed by Registrar, Financial, Federal Student Aid (applicable) and approved by
the Director of Administration.*Student numbers will be updated with existing student numbers or assigned new numbers,

Academic Approval
Academic Dean’s Signature Date

Approved

Reason for Not Approved
Not Approved

Office Use only

Received IAdmissions’ Signature

Received Registrar's Signature Earned Credit Units:
Received Financial Department’s Signature

Received Federal Student Aid’s Signature

Approved Dean of Students Signature New Student ID:

Memo
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