DALLAS

The University of Texas at Dallas

Graduate Re-Entry Form

Former graduate students must reapply for admission to the University of Texas at Dallas, if any of the following is true: the last attended academic status was
below good standing, the last pursued program is no longer available, attempting to re-enter into another program, it has been over six (6) years of the initial
admission term for a master’s program, or over ten years of the initial admission term for a doctoral program at UT Dallas (UTD).

With my signature, | affirm that | understand and have met the following requirements to qualify for Re-Entry to UT Dallas (UTD):

. Iam in good academic standing and re-entering in the same degree program for which | was enrolled prior to leaving UTD.

. Iam in good standing at all colleges or universities attended since leaving UTD.

. I understand | must provide official transcripts from all colleges or universities attended. | understand that if an unofficial transcript is submitted, | must
provide an official transcript to UTD prior to the full-term census day date (as in the Academic Calendar)

. I understand that if | am under the age of 22, | must provide proof of vaccination for bacterial meningitis 10 days prior to the first day of the term and
cannot enroll until this requirement is satisfied.

. I have obtained my department’s approval prior to submitting the form for processing, as documented on the form.

. I understand that | am responsible for the current policies found in the UT Dallas Academic Catalog.

. | affirm that | have provided the information on the form, and it is true. | understand that if information arises showing intentional omission and/or

falsification on my part that it may lead to forced withdrawal from UT Dallas without tuition/fee refunds.

Student Signature Date
Graduate Advisor Signature Date
Term of Re-Entry (please circle one): Fall | Spring | Summer Year of Re-Entry:
UTD ID: D.0.B: / /

MM DD YYYY

Last semester and year of attendance at UTD:

Last Name: First Name: Mi:

Mailing Address (if changed):

City: State: Zip:

Preferred Phone Number: Personal Email Address:

Are you (please circle one): U.S. Citizen | Permanent Resident | Other Visa If ‘Other Visa’, list current visa type:
Since the last semester of attendance, did you leave the state of Texas (circle one)? Yes | No

- Ifyes, please state length of absence (in months andvyears): __ and reason for absence:

Since leaving UT Dallas, please list all post-secondary colleges or universities you have attended or are presently attending. In order to process the re-entry
request, official transcripts must be submitted to the Office of the Registrar. If you attended more than three schools, please list on the back of this form.
Failure to list all colleges will be considered an intentional omission and may lead to forced withdrawal.

School Dates Attended Month/Year to Month/Year
School Dates Attended Month/Year to Month/Year
School Dates Attended Month/Year to Month/Year

Office of the Registrar ROC 13
972-883-2342
records@utdallas.edu
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