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[ Instructions

To be eligible for readmission to your graduate
program, you must have been in good standing at
the time you withdrew, and must be within the time
limit for completion of your degree.

To be considered for readmission, submit this form to
your graduate program director with the following:

1. Current transcript of UMass Boston graduate
courses you have taken.

2. Statement of your reasons for requesting

If your readmission is approved, return this form,
signed by your graduate program director, to One
Stop Center, upper level of the Campus Center, with
the readmission fee and all accumulated program
and late fees you owe.

You need to complete the readmission process at
least 30 days before the start of the semester for
which you plan to enroll. Readmitted students are
subject to the policies and requirements in effect at
the time of readmission.

readmission.

Section A ] [ Student: Complete section A.

Student name:

Family/Last/Previous, if applicable  Given/First Middle

Street address:

City, state ZIP:

|:| Check here if this address is different from when you last attended UMass Boston.

Home phone: Alternate phone:

E-mail address:

Reason for leaving:

Signature: Date:
mm/dd/yyyy

UMass ID #: UMS

Social Security #:

Date of birth:

mm/dd/yyyy

Payment due upon readmission:
Readmission fee $25

Program fee(s) $175/semester
Late fee $50

Total

[ Section B ] [ Student: Do not complete section B. For office use only.

Graduate program director: Please check the appropriate box, sign, and date.

[ ] Readmission approved [ ] Readmission denied

signature name printed date
Registrar’s approval:
signature name printed date

May 2008
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