
Semester for which you are seeking readmission: 

Date: 

Student Number: 

Full Name:   

Phone Number: Email Address: 

Degree Program: 

Provide a concise explanation of those mitigating circumstances that the College of Arts����
Sciences�����D�Q�G���(�Q�J�L�Q�H�H�U�L�Q�J �*�U�D�G�X�D�W�H���$�S�S�H�D�O�V��Committee should consider relative to your 
�G�L�V�P�L�V�V�D�O (attach additional sheets if necessary).  

Please provide the �Fommittee �Z�L�W�K���D�Q���H�[�S�O�D�Q�D�W�L�R�Q���R�I��why you expect to do better academic 
work if re�L�Q�V�W�D�W�H�G (attach additional sheets if necessary). 

Please send this form and any other documentation that you deem appropriate to support��
your readmission to �F�D�V�H@una.edu. 

�*�U�D�G�X�D�W�H���5�H�D�G�P�L�V�V�L�R�Q���$�S�S�H�D�O���)�R�U�P
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