
               RETURN FORM TO:  

Application for Undergraduate Readmission (former Fox students only) Undergraduate Student Services 
Application  Deadlines: Fall – July 1    Spring – November 1    Summer – April 1  Speakman Hall 101 (006-00) 
           1810 N. 13th Street 
   (Please print all information)     Philadelphia, PA 19122-6083  
           215-204-7673  Fax: 215-204-2265  
Name: Mr., Ms. ___________________________________________________________________________________ 
  Last    First   Middle  Maiden Name, Previous 
 
Current Address___________________________________________________________________________________ 
  Number and Street     City  State  Zip 
 
Phone Number: (Home)___________________________________  (Work)___________________________________ 
 
TU ID# (or social security #):__________________________________  E-mail ________________________________ 
 
Applying for (year)___________Semester beginning:  Fall______  Spring____  Summer I _____ Summer II_____ 
 
I plan to enroll:    Full-time__________  Part-time__________  Day__________ Evening__________   
 
Campus: Ambler__________  Main__________   
 
College within Temple University in which you were last enrolled: 
 
___________________________________________________________________Dates: __________ __________ 
  College  Major/Program           From    To 
 
Anticipated Graduation Date (check one)  January  May       August    20_____      not known _______ 
 
Major if currently undeclared but have completed 60 credits or more:  _______________________________________ 
 
List all collegiate and/or post high school institutions you have attended since leaving Temple University. Please have 
each institution forward an official transcript of your record to the address above. Transcripts must be received by the 
application deadline for consideration. 
Name of Institution   City and State     Dates Attended 
           From  To 
___________________________ ____________________________________ __________ __________ 
 
___________________________ ____________________________________ __________ __________ 
 
___________________________ ____________________________________ __________ __________ 
 

COMPLETE REVERSE SIDE 
Office Use only 

 Approved      Bulletin year:  original    new    special 
 

 Denied       Transfer credit evaluation 
 

 Pending       Pending medical clearance 

        Pending interview with advisor 

        Must complete current incompletes prior to readmittance 

        Must clear financial holds prior to readmittance  

_________________________________________  
Dean’s Designee   Date    



 
 
For the following questions, use an additional sheet of paper if necessary. 

1. Please note your reason for withdrawing from Temple University. 
 

_____ Academic  
 
 
 
 
______ Financial – *Readmission will not be considered until financial holds have been cleared. Holds must be 
cleared by the application deadline for consideration. 
 
 
 
 
 
_______ Health Related – *You must submit with this application medical clearance from your health 
professional that you are cleared to return to school. 
 
 
 
 
 
_______ Other 

 
 
 
 
 

2. If you were academically dismissed, please attach a letter discussing the reasons for your academic difficulties 
and why you now believe that you can succeed academically.  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
       3. Do you wish an interview to discuss your application for readmission? Yes_____  No_____ 
 (An interview may be required for some students.) 
 
ALL APPLICANTS, please read the following and sign: 
 
I understand that withholding information requested on this application or giving false information may make me 
ineligible for readmission to the University or subject to dismissal. With this in mind, I certify that the above statements 
are correct and complete. I understand the individual colleges have specific rules regarding eligibility for readmission and 
acceptability of credits after a lapse in enrollment. 
 
 
______________________________________________________  ______________________________ 
Student’s Signature        Date 


