University of Colorado Boulder

Complete this application, and sign it. Submit your
application to the Department to which you are applying
for readmission. Request that official transcripts be sent
directly to Graduate Admissions, 553 UCB, Boulder,
CO 80309-0553 from institutions you have attended
since your last attendance at CU-Boulder. We will
contact you if additional credentials are required.

1. Full Legal Name (will be used for all university records)

Last Name First Name Middle

2. Previous names that might appear on your transcripts or credentials

3. CU Student Identification Number

4. Permanent Address and Telephone Number

Number and Street or P.O. Box

City State Zip Code

Foreign Country Area Code Telephone

5. Mailing Address and Telephone Number (Complete ONLY if

different from permanent address.)

Number and Street or P.O. Box

City State Zip Code

Foreign Country Area Code Telephone

6. E-Mail Address

7. Your Birth Date

Revised 2/12/12

Graduate Application for Readmission

Mo/Day/Yr.

8. Areyoua U.S. citizen?DYes I:l No

If not a U.S. Citizen:

D Nonimmigrant on temporary status

Type of visa you now hold or expect to obtain
I:' Student (F-1) l:l Exchange Visitor (J-1)|:| None
D Other (specify)

Permanent Resident (immigrant)

Alien Registration Number Date of Issue

9. Do you have a pending criminal charge OR have you ever been
convicted of a crime, made a plea of guilty, accepted a deferred
judgment, been adjudicated, or been required to register as a sex
offender? (Misdemeanor traffic offenses are exempt.) If yes, you
must download and submit the Criminal History Supplement form
from admissions.colorado.edu/undergraduate/apply/forms. You
will find it under the “Supplemental Forms” section. NOTE: You
hereby agree to immediately notify the Director of Admissions if
criminal charges are subsequently brought against you for an offense
that occurred prior to the date you submitted this application. The
University of Colorado Boulder reserves the right to consider such
charges and take appropriate action including, but not limited to,
denying admission, and if already admitted and enrolled, summary
suspension and/or revocation of admission.

—Yes No

10. Have you ever been placed on probation, suspended,

expelled, or been subject to official disciplinary action from

any postsecondary institution after attending CU-Boulder for
academic misconduct or behavioral misconduct? Failure to answer
this question will stop the processing of your application. If yes, you
must attach an explanation including the specific offense, the length
of suspension, and the date (month/year) it occurred. If your

answer to this question changes after you apply, notify the
admissions office immediately.

—Yes No

11. Program Name:

Degree:

Special Field:

12. For which term and year are you applying?

FaII|:| SpringDSummerD Maymesterl:IZO —

(Yr)



University of Colorado Boulder Graduate Application for Readmission

13. List all colleges you have attended since your last attendance at CU-Boulder, whether or not courses were completed, and whether or not you
believe the record will affect your admission or transfer of credit. Attach an additional page if necessary. Official transcripts of all work completed

since you last attended CU-Boulder must be sent directly from the institution to the Office of Graduate Admissions.

a.
Institution Name City, State, Zip Code Dates of Attendance
No. of Hours Completed GPA Type of System (semester, quarter, etc.) Degree/Date Earned

b.
Institution Name City, State, Zip Code Dates of Attendance

No. of Hours Completed GPA Type of System (semester, quarter, etc.)  Degree/Date Earned

c.
Institution Name City, State, Zip Code Dates of Attendance

No. of Hours Completed ~ GPA Type of System (semester, quarter, etc.)  Degree/Date Earned

If you are claiming in-state tuition classification, you must complete this section regardless of previous classifications.

14. Are you claiming eligibility for in-state tuition classification?DYes |:|No If yes, complete the tuition classification form.

15. 1 hereby certify that to the best of my knowledge the information in this application is true and complete. | understand that if found to be
otherwise, it is sufficient cause for refusal or dismissal. In addition, you must notify the Office of Admissions if any information provided in this
application changes after submission. You also agree to all terms and conditions as discussed in this application. If | enroll as a student at the
University of Colorado Boulder, | agree to observe all campus policies and regulations including the Honor Code and acknowledge that | am

responsible for all financial obligations.

Applicant’s Signature Date

APPLICANT—DO NOT WRITE BELOW THIS LINE

I:l Admit regular for: Major Code Degree Term

I:I Recommend admit provisional for: Major Code Degree Term
(See attached provisional degree form.)

Refuse admission for: Major Code Term

Signature of Department Officer Department Dept. Extension Date

Revised 2/12/12
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