
   RETURN FORM TO: 
THE COLLEGE OF EDUCATION 
RITTER ANNEX 150 
1301 CECIL B. MOORE AVENUE 
PHILADELPHIA, PA 19122-6091 

 
APPLICATION FOR UNDERGRADUTE READMISSION 

(For College of Education Students ONLY) 
Application Deadlines: Spring Semester - November 1st Fall Semester - July 1st 

Summer Sessions - April 15th 
 
NAME: Mr., Ms., Mrs., _________________________________________________________________ 

Last    First    Middle, Maiden, Previous 
Current Address _______________________________________________________________________ 

Number and Street    City    State   Zip Code 
Phone Number: (Home) ___________________________ (Work) ___________________________ 
 
TU ID Number: _____________________________ Last 4 digits of SSN:_______ 
 
Applying for: _______ Semester beginning: _______ January _______ Summer _______ September 

Year 
 

I plan to enroll as a ____________________Day __________________Evening Student 
 
College within Temple University in which you were last enrolled: 
_______________________________________________________ Dates: _________ to __________ 

College   Major Program                 From              To 
 
 
Check the college below and list the major in which you plan to enroll: 

Major/Program 
 

__________ College of Health Professions   ____________________________ 
__________ College of Liberal Arts     ____________________________ 
__________ Fox School of Business and Management  ____________________________ 
__________ School of Communications and Theater   ____________________________ 
__________ College of Education     ____________________________ 
__________ College of Engineering     ____________________________ 
__________ Esther Boyer College of Music    ____________________________ 
__________ School of Tourism and Hospitality Management  ____________________________ 
__________ School of Pharmacy     ____________________________ 
__________ College of Science and Technology   ____________________________ 
__________ School of Social Administration    ____________________________ 
__________ Tyler School of Art     ____________________________ 
__________ Architecture Program     ____________________________ 
 
Note: 
If you are leaving the College of Education to go to another school/college within Temple University, you 
must fill out an Intra-University Transfer (IUT) Application once you have been readmitted. You must 
contact the advising center of that school/college that you wish to enroll to obtain the IUT application and 
information on the completion process.   



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. 
 

Dates Attended 
Name of Institution  City & State     From    To 
______________________________ ____________________________  ______    ______ 
______________________________ ____________________________  ______    ______ 
______________________________ ____________________________  ______    ______ 
______________________________ ____________________________  ______    ______ 
 
(If needed, use an additional sheet of paper to answer this or subsequent questions.) 
 
1. Please note your reason for withdrawing from Temple University. 
� Academic  � Financial  � Health Related  � Other __________________________ 
 
 
 
 
 
 
 
2. If you were academically dismissed, please submit a letter stating why you now feel that you could 
now academically successful? 
 
 
 
 
 
 
 
 
 
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 that individual colleges have specific rules regarding acceptability of credits after a lapse in enrollment. 
 
___________________________________________   _____________________________ 
Student’s Signature    Date 
…………………………………………………………………………………………………… 

(OFFICE USE ONLY) 
 

COMMENTS      � APPROVED 
� DENIED 
 

Referred to _______________________________ 
 

_______________________________ 
Dean’s Signature or Authorized Representative 

  Revised July 2007 


