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   Application for Readmission 

�x IF  you are seeking readmission after (1-4) years of absence, please obtain the appropriate signatures and return 
completed form to �W�K�H���5�H�J�L�V�W�U�D�U�¶�V���2�I�I�Lce in Laffin Hall, Room 225.  

 

�x IF  you are seeking readmission with five (5) or more years of absence you must file a SUNY application as a 
�³�7�5�$�1�6�)�(�5�´���D�Q�G���O�L�V�W���)�D�U�P�L�Q�J�G�D�O�H���6�W�D�W�H���&�R�O�O�H�J�H��(95) as your prior college. For further information, please 

               contact the Admissions Office. 
 
Section I �± To be completed by student 

First Name: __________________ Last Name: _____________________   RAM # _____________ 
 
Telephone Number _______________________ 
 
 �‰ Readmission to same previous degree/major: ______________________________________ 

 �‰ Readmission to different degree/major:          _______________________________________ 

 Readmission is effective:  Fall (YYYY) _________    Spring (YYYY) _________ 

NOTE:




