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READMISSION	
  TO	
  FURMAN	
  UNIVERSITY	
  
	
  
A	
   student	
   who	
   desires	
   to	
   return	
   to	
   Furman	
   and	
   complete	
   the	
   requirements	
   for	
   a	
   degree	
   must	
   meet	
   the	
   conditions	
   for	
  
graduation	
  stated	
  in	
  the	
  current	
  Catalogue	
  at	
  the	
  time	
  of	
  re-­‐entry,	
  unless	
  a	
  leave	
  of	
  absence	
  was	
  granted.	
   	
  An	
  interview	
  with	
  
the	
   Associate	
   Academic	
   Dean	
  may	
   be	
   required,	
   as	
  well	
   as	
   a	
   conference	
  with	
   the	
   chair	
   of	
   the	
   department	
   of	
   the	
   student's	
  
interest	
  as	
  a	
  major.	
  	
  The	
  final	
  decision	
  on	
  re-­‐admission	
  rests	
  with	
  the	
  Associate	
  Academic	
  Dean.	
  
	
  
	
  
	
  
_______________________________________________________________________________________________________________________________________	
  

	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Home	
  Address	
  (Include	
  City	
  and	
  State)	
  
	
  
_________________________________________	
   ______________________________________	
   	
  	
  	
  	
  	
  	
  	
  	
  ___________________________________________	
  
	
   Home	
  Phone	
  	
   Cell	
  Phone	
   	
   Email	
  Address	
  
	
  
Dates	
  of	
  your	
  attendance	
  at	
  Furman:	
  	
  	
  	
   _	
  	
  	
  Advisor:	
  	
  	
  _____________________________________	
   	
  

Term	
  you	
  wish	
  to	
  enroll:	
  	
  	
  	
  	
  	
  	
  o	
  Fall	
   	
  	
  o	
  Spring	
   o	
  Summer	
  	
  	
  	
  	
  	
  	
  	
  Year:	
  	
  	
  ____________	
  	
  

Have	
  you	
  attended	
  any	
  college(s)	
  since	
  leaving	
  Furman?	
  	
  	
  	
  	
  	
  	
  	
  o	
  Yes	
   o	
  No	
  
(If	
  an	
  applicant	
  checks	
  “no”	
  in	
  this	
  space	
  or	
  leaves	
  it	
  blank	
  and	
  it	
  later	
  becomes	
  known	
  that	
  he/she	
  has	
  attended	
  another	
  
college,	
  he	
  or	
  she	
  will	
  be	
  dismissed	
  from	
  Furman.)	
  	
  	
  If	
  yes,	
  please	
  indicate	
  the	
  name	
  and	
  address	
  of	
  the	
  college	
  attended.	
  
	
  
____________________________________________________________________________________________________________________________________________	
  
	
  
If	
  you	
  have	
  attended	
  another	
  college	
  since	
  leaving	
  Furman,	
  you	
  must	
  request	
  that	
  the	
  college	
  send	
  a	
  transcript	
  of	
  your	
  work	
  
to	
  the	
  Office	
  of	
  Academic	
  Records.	
   Your	
  application	
  will	
  not	
  be	
  acted	
  upon	
  until	
  all	
  such	
  transcripts	
  are	
  received.	
  
	
  
If	
  you	
  have	
  not	
  been	
  a	
  student,	
  please	
  indicate	
  what	
  you	
  have	
  done	
  since	
  leaving	
  Furman.	
  
	
  
_________________________________________________________________________________________________________________	
  
	
  
Will	
  you	
  live	
  on	
  campus	
  when	
  you	
  return?	
   o	
  Yes	
   o	
  No	
  
	
  
Indicate	
  your	
  choice	
  of	
  major	
  field	
  of	
  study:	
  	
   	
  
	
  
What	
  is	
  your	
  intended	
  career	
  after	
  college?	
  	
  	
   	
  
	
  
Please	
  attach	
  a	
  typed	
  statement	
  explaining	
  the	
  reasons	
  you	
  chose	
  to	
  leave	
  Furman	
  and	
  an	
  explanation	
  of	
  why	
  you	
  wish	
  to	
  
return.	
  	
  	
  
	
  
Please	
   complete	
   this	
   form	
   and	
   return	
   to	
   the	
   Office	
   of	
   the	
   Associate	
   Academic	
   Dean	
   (864-­‐294-­‐2064)	
   via	
   email	
   to	
  
academic.deans@furman.edu	
  or	
  fax	
  to	
  864-­‐294-­‐3584	
  or	
  deliver	
  to	
  the	
  Administration	
  Building,	
  Room	
  206.	
  	
  	
  
	
  
	
  
	
  
	
  

	
   	
   	
  
STUDENT	
  SIGNATURE	
   	
   DATE	
  

	
  
	
  	
  	
  

STUDENT	
  
NAME	
  

	
  

FURMAN	
  
ID	
  NUMBER	
  	
  	
  	
  	
  	
  

	
  	
  


