Temple University
School of Communications and Theater

APPLICATION FOR READMISSION

Name:

Address:

City/State/Zip Code

TUld: Telephone Number

Semester for which you werelast enrolled:

Semester for which you are applying: Curriculum:

List collegiate and/or post high school institutions you have attended since leaving Temple
University. You must have each institution forward an official transcript to this office.

Dates attended
Name of Institution City & State From To
Please note reason for withdrawing from Temple University
*Academic___ *Financial___ *Health Related_ *Other___

PLEASE NOTE: If you were academically dismissed, please explain on a separ ate sheet of paper what
circumstances have changed, and why you feel you can now succeed in academic work.

| understand that withholding information requested or giving falseinformation may make meineligible for
readmission to the University or subject to dismissal. With thisin mind. | certify that the above statements
are correct and complete.

Signature: Date:

Application Deadlines:
Fall Semester: July 1 Spring Semester: November 1 Summer Sessions. April 1

Majorsin the School of Communications and Theater who have not been registered for threeyearsor
more must fulfill the graduation requirementslisted in the catalog in force at thetimethey return or
any subsequent catalog in force prior to their graduation.

Normally, credits morethan ten yearsold (as measured from the date of enrollment) do not count
toward graduation. However, one may petition for validation of credits more than ten yearsold.

RETURN TO:

Sheryl Feldsher

School of Communications and Theater

Temple University

2020 North 13" Street

Philadelphia, PA 19122 or FAX to: 215-204-6641



