
                                                                                                                                                                      
 

 
 

APPLICATION FOR UNDERGRADUATE READMISSION 
(Please print all information) 
 
Name________________________________________________________________________________________ 
                        Last                                 First                                  Middle                   Maiden Name, Previous 
 
Current Address________________________________________________________________________________ 
                           Number and Street                                                   City                      State                Zip 
 
Phone Number  ________________________________________________________________________________ 
                          Home                                                                        Work 
 
TUid or Social Security #________________________________E-mail____________________________________ 
 
Applying for:    (year) __________ Semester Beginning: Fall__________Spring___________Summer___________ 
 
I plan to enroll:  Full-time________Part-time________Day__________Evening____________ 
 
Campus:            Ambler__________Main__________Health Professions__________Tyler______________ 
 
College within Temple University in which you were last enrolled: 
 
______________________________________________________________Dates____________     _____________ 
College      Major/Program                                                                                           From                    To 
 
Anticipated Graduation Date_______ (check one) January______May______August______not known______ 
                                              Year                                           
Check the college below and list the major in which you plan to enroll:                           Major/Program 
 
_____School of Environmental Design       ___________________________ 
             _____Community & Regional Planning                                                                     ___________________________ 
             _____Horticulture (4 yr.)_____Horticulture (2 yr.)                                                    ___________________________ 
             _____Landscape Architecture                                                                                     ___________________________ 
_____Fox School of Business & Management                                                                       ___________________________ 
_____School of Communications & Theater                                                                           ___________________________ 
_____College of Education                                   ___________________________ 
_____College of Engineering                                   ___________________________ 
_____College of Health Professions                                  ___________________________ 
_____College of Liberal Arts                       ___________________________ 
_____College of Science & Technology                      ___________________________ 
_____Esther Boyer College of Music & Dept. of Dance                    ___________________________ 
_____School of Social Work                      ___________________________ 
_____School of Tourism & Hospitality Management                                                              ___________________________ 
_____Tyler School of Art           ___________________________ 
_____University Studies (students without a chosen college/major)                                       ___________________________ 
                                                                             COMPLETE  REVERSE  SIDE 
 
 
 
 
 
 
 
 

____Approved                                                         Office Use Only 
____Denied 
                        Dean’s Signature______________________________________________Date________________ 

Temple University requests your Social Security Number because 
federal, state & local law requires the University to report the name, 
address, and SSN for certain purposes.  Temple University will not 
disclose your SSN without consent unless it is required to do so by 
law, or as permitted by the University’s Social Security Number Usage 
Policy. 
(http://policies.temple.edu/getdoc.asp?policy_no=04.75.11) 



 
 
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 on the reverse side. 
 
Name of Institution                                                    City and State                                                      Dates Attended 
                                                                                                                                                                From                 To 
________________________________             ________________________________                  __________          ___________
                                                                                                                                                                            
________________________________             ________________________________                  __________          ___________
 
________________________________             ________________________________                  __________          ___________
 
 
For the following questions, use an additional sheet of paper if necessary. 
       

1. Please note your reason for withdrawing from Temple Univerisity. 
____ Academic   ____ Financial   _____ Health Related  _____ Other______________________________________ 
 
 
 
 
 
 
 
 
 
 
 

2. If you were academically dismissed, why do you now feel you could succeed in academic work? 
 
 
 
 
 
 
 
 
 
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 the 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 acceptability of credits after a lapse in enrollment. 
 
 
_________________________________________________                                  _______________________________ 
Student’s Signature                                                                                                     Date 

RETURN FORM TO: 
                                                                                                                                     Academic Services, West Hall 102   

                                                                                                                                  Temple University Ambler                                    
          580 Meetinghouse Road 

                                                                                                                                                                Ambler, PA 19002-3999 
 Phone:  267-468-8248 

            Fax:      267-468-8255   
 


