[image: ]	REGISTRY SERVICES

APPLICATION FOR
RE-ADMISSION





           (please type or print in ink)								            Student ID if known
PERSONAL INFORMATION          Date of Birth: DAY ____ MO ____ YR ______	    _______-- _____--________

Legal Name (Mr/Ms): ________________________________________________________________________________
                                                                     First Name                                                  Family Name

MAILING ADDRESS: ________________________________________________________________________________

City: _______________________________Country: __________________________________Code: ___________________

: ________________________________ Fax: ___________________________ e-mail: ____________________________

ACADEMIC INFORMATION

Semester and year you last attended Richmond: ____________________________________________________________

Reason(s) for leaving Richmond: __________________________________________________________________________

Intended date of re-entry:  Fall Semester           Spring Semester             Summer I            Year ___________

Intended major if different from previous application __________________________________________________________

[bookmark: _GoBack]Are you interested in University Housing?  	         Yes  	  No          

Have you attended any other universities/colleges since leaving Richmond?  If so, attach details (names & dates).


SIGNATURE: ___________________________________________________________________ DATE: _____________

ADMISSIONS INSTRUCTIONS
1. Have official transcripts from universities/colleges attended sent to the address in 4 below.
2. Enclose an academic reference from your most recent university/college (if not Richmond)
or a character reference from an employer (if applicable).
3. Attach a personal statement with details of your activities while away from Richmond.
4. Send completed application to:   	The Head of Registry Services
Richmond, The American International University in London
Queens Road, Richmond, Surrey TW10 6JP, England
Tel. +44 20 8332 8315, Fax. +44 20 8332 3050
e-mail:  registryservices@richmond.ac.uk

  FOR OFFICE USE ONLY                                                              

  Academic Registrar_________________________________ Date: _____________

  Comments _________________________________________________________

  Student Affairs __________________________________ Date _______________

  Comment s_________________________________________________________

  Finance Office __________________________________ Date _______________

	    Deposit on file:            Yes  £________                  No   [image: ]

RE-ADMISSION RECOMMENDATION



    Accept		         Reject  

    Provisional   	         Probation  


__________________________________   Head of Registry Services
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