
P E R S O N A L  D ATA
Legal Name __________________________________________________________________________________________________
Enter name exactly as it appears on passports or other official documents. Last/Family First Middle (complete) Jr., etc. 

Social Security Number/Student ID # _____________________________________________________________________________

Date of Birth _______________________________________
MM/DD/YYYY 

Mailing Address_______________________________________________________________________________________________
Number and Street Name Apt. Number

________________________________________________________________________________________________________________________
City or Town State Country Zip Code or Postal Code

Daytime Phone _____________________________________ Work Phone _____________________________________________
Area Code Number Area Code Number 

E-mail Address _______________________________________________________________________________________________

When did you last attend the University of Mary Washington?  Year___________     Semester: Fall  Spring  Summer

Do you wish to apply for Virginia in-state tuition (based on Virginia domicile?)  Yes  No

If yes, please state your Virginia city or county of residence. ________________________________________________________________________

If yes, include the completed Application for Virginia In-State Tuition Rates with your application for admission.

Have you taken credit courses at another college or university since you last attended UMW?  Yes  No
If yes, you must submit an official transcript from all institutions attended to the advising office. Your courses will be evaluated and you
will be informed if they will count toward your degree.

Have you ever been convicted of a crime (other than a traffic violation)?  Yes  No
If yes, please attach a separate sheet and give a complete explanation.

I understand and agree that my University of Mary Washintgon grades may be used for statistical studies conducted by
the institution.

I understand that this Request is subject to all the terms and conditions, financial and otherwise, set forth in the current catalog and all
officially announced changes. Further, I agree to accept all terms and conditions, financial and otherwise, which are in effect during the
entire period of enrollment. I certify that the information given in this Request is correct to the best of my knowledge and belief.

___________________________________________________________         _______________________________
Student Signature Date

This request for readmission is for the session beginning: Fall  Spring  Summer       Year___________

(            )

The Request for Readmission is subject to your meeting the academic requirements and all other terms and conditions to continue at the University.
Students who are readmitted are subject to the degree requirements in effect at the time of readmission.

This form must be accompanied by a nonrefundable $45 application fee.

REQUEST FOR READMISSION
BACHELOR OF LIBERAL STUDIES, BACHELOR OF PROFESSIONAL STUDIES,

MASTER OF BUSINESS ADMINISTRATION, OR MASTER OF EDUCATION

COLLEGE OF GRADUATE AND PROFESSIONAL STUDIES

(            )

F O R  O F F I C E  U S E  O N L Y

______________ Admissions Office Approval

Date: ____________________________________


