
BEFORE YOU COMPLETE THIS FORM  

Students previously enrolled in a graduate program at the University of Michigan-Dearborn who have not registered for any courses here for over 12 months and 
seek to re-enroll must apply for readmission.  

Please submit this application with any required supporting documents. An application fee is not required for readmission.  

SECTION I. Enrollment Information  

Last Term of Enrollment:  Fall 20____    Winter 20____    Summer 20____ 

Readmission Request Term:  Fall 20____    Winter 20____    Summer 20____ 

Program: ________________________________________ Concentration (if applicable): ____________________________________ 
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SECTION II : Personal Information 

____________________________     ____________________     ____________________________________________ _____________________  
First Name                                   Middle Name        Last Name (Family Name/Surname)     UMID 

______________________________________     Gender:      ��   Male        ��   Female     __________________________ 
Previous name      Date of Birth (MM/DD/YYYY) 

___
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Have you ever been convicted of a criminal offense (excluding minor traffic violations) or been found to be delinquent by a juvenile court, or are there any such 
charges currently pending? ��  Yes  �� No 

SECTION III: Education  
Have you taken courses elsewhere since last attending UM-Dearborn?  ��  Yes  �� No  
-


