
Return completed form and supporting materials to the Registrar’s Office. 

PART 1
Name Last 4 digits of Social Security # or Austin College ID # 

Permanent Address (Street, Apt, City, State, Zip) 

Cell Phone: Email for Current Communications 

What semester and year do you wish to reenter Austin 
College? (Term, Year) 

What semester and year did you last attend Austin 
College? (Term, Year)  

Do you plan to attend: 

 Full-time (3 or more course credits) 

Part-time (2 or fewer course credits)

PART 2a
Have you attended any other college or university since leaving Austin College? 

 Yes   No 

If yes, complete the rest of Part 2a. If no, proceed to Part 2b.

List all colleges/universities attended after you left Austin College: 

Name of Institution City/State From MM/YY To MM/YY Currently Enrolled? Yes/No 

Have you been suspended for any reason from any of the schools listed above? 

 Yes   No 

Application for Readmission 
to Austin College 



PART 2b
Do you plan to take any other courses before returning to 
Austin College? 

 Yes 

No 

If yes, where and when? 

Official transcripts showing grades of all courses taken since leaving Austin College must be received by the 
Registrar's Office before this application will be acted upon. Official transcripts with grades of any courses in 
progress must follow as soon as available. 

PART 3
Were you on academic probation or suspension at the time you left Austin College? 

 Yes   No 

If yes: 

Submit a brief statement indicating the reason you wish to return to Austin College, your plan for being successful 
upon your return, and any other information you believe may be relevant to your application. Please include what 
you have done since leaving Austin College if you have not been a full-time student elsewhere. 

If no:

Submit 2-3 sentences indicating the reason you wish to return to Austin College.

If readmission is granted, any unsatisfied obligations with the Austin College Business Office or any other office on 
campus reflected in the restrictions section of your official academic record must be cleared before you will be 
allowed to return to the College. Send official transcripts and correspondence concerning this application to: 

The Registrar's Office 
Austin College 

900 North Grand Ave, Suite 6R 
Sherman, Texas 75090 

registrar@austincollege.edu  

Applicant's Signature Date 

Committee Approval Date 

mailto:registrar@austincollege.edu
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