[bookmark: _GoBack][bookmark: Check20][bookmark: Check21][bookmark: Check22][bookmark: Check23][image: Description: 3DsealBLACK]            TERM/YEAR:|_||_|/|_||_|
REQUEST FOR RE-ENROLLMENT

__________________________________________________                   STUDENT ID#
LAST NAME                               FIRST  NAME                                    |_||_||_||_||_||_|
_______________________________________________________________________________
STUDENT’S SIGNATURE                                                                                DATE
The signature of the faculty member (or department chair unless both required by the department chair) are required to verify continued participation in the class(es).  The signature of the Office of Student Accounts or the Financial Aid Office is required to verify payment has been made or deferred.  Students who withdraw are not eligible for reenrollment.


	COURSE
PREFIX AND NUMBER
	SEC
	INSTRUCTOR’S
NAME
	INSTRUCTOR’S
 SIGNATURE
	CHAIRPERSON
 SIGNATURE
	DATE

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	



 FACULTY MEMBER: BY SIGNING THIS FORM YOU ARE INDICATING THE STUDENT HAS ATTENDED PREVIOUSLY AND ARE AUTHORIZING US TO VERIFY THE ATTENDANCE ON THE CLASS ROSTER FOR THIS STUDENT ONCE HE/SHE IS RE-REGISTERED.  
OFFICE OF STUDENT ACCOUNTS OR FINANCIAL AID OFFICE
TUITION HAS BEEN SATISFIED

Student Accounts:   ________  Student has paid or will pay the bill when re-registered
Tuition/Fees: $ _______________________	Re-enrollment fee: $____________

SIGNATURE________________________________________________DATE:_____________

Financial Aid: 	_______ Financial Aid application is complete and a bill deferment entered.
			_______ Financial Aid awarded
SIGNATURE________________________________________________DATE:_____________


REGISTRATION/PROCESSING OFFICE
[bookmark: Check17][bookmark: Check18][bookmark: Check19]VERIFICATION OF GRADES RECEIVED BY THE RECORDS OFFICE  YES|_|  NO|_|  N/A|_|

___________________________________________________________________________________
STAFF SIGNATURE                                                                                                DATE PROCESSED 
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