
FINDLAY 
THE UNIVERSITY OF FINDLAY 

 

APPLICATION FOR RE-ADMISSION 
Undergraduate Admissions~ 1000 North Main Street ~ Findlay, Ohio 45840-3695  

419-434-4732~ 1-800-548-0932 
 

I am applying for re-admission for the academic year _____ - _____, Fall ______ Spring_____ 
Summer ______.  I wish to attend classes on a full time ______ part time______ basis. 
 
Name_______________________________________ Social Security # ___________________ 
 
Permanent Address______________________________________________________________ 
    (street)                                                                 (city/state/zip) 
 
Telephone___________________________     Marital Status ____________________________ 
 
Major ____________________                E-Mail Address _______________________________ 
 
I previously attended The University of Findlay from _______________ to _________________ 
 
Reason for leaving The University of Findlay* ________________________________________ 
 
* If you were dismissed for academic or disciplinary reasons, please include a statement supporting 
your application for readmission.  This statement should include the reason you wish to return and 
an explanation of any activities or achievements that make you better qualified to do college work 
at this time. 
 
 Since leaving The University of Findlay, I have ____ have not ____ attended another  
 college or university. 
 
 If you have enrolled elsewhere, please provide the name(s) of the institution(s) and the  
 dates of attendance. 
 
 _____________________________________        _______________________________ 
                              (name of college or university)                                                  (dates of attendance) 
 
        Official transcripts from all institutions attended since leaving UF should be sent to: 
 Undergraduate Admissions~1000 North Main Street ~ Findlay, Ohio 45840-3695 
 
If readmitted, I plan to:  live in residence hall ____      commute ____  
  
The information provided above is accurate and complete: 
 
Signature __________________________________________________  Date ______________ 


