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Brookhaven Cedar Valley Eastfield El Centro Mountain View North Lake Richland

bhcadvising@dcccd.edu cvcadvising@dcccd.edu efcadvising@dcccd.edu eccadvising@dcccd.edu mvcadvising@dcced.edu nicadvising@dcccd.edu ricadvising@dcccd.edu

STUDENT READMISSION FORM

FROM ACADEMIC SUSPENSION, DISMISSAL, INDEFINITE DISMISSAL
(COMPLETION OF THIS FORM DOES NOT CONSTITUTE APPROVAL FOR ENROLLMENT)

NAME: ID#:
PHONE: EMAIL:
SEMESTER SUSPENDED: FALL SPRING SUMMERI SUMMERII (circleone)
kYEAR SUSPENDED: REQUESTED RETURNING SEMESTER: j

Please explain the circumstances which have led to your being placed on the current
academic status.

What has changed in your circumstances (please be specific) that would promote your being successful
academically this upcoming semester?

If readmission is granted, what specific positive steps will you take to ensure scholastic

improvement?
STUDENT SIGNATURE DATE
APPROVAL REASON:
YES NO
| ]
APPROVAL SIGNATURE: DATE:

EDUCATIONAL OPPORTUNITIES ARE OFFERED BY THE DALLAS COUNTY COMMUNITY COLLEGE DISTRICT WITHOUT REGARD TO RACE, COLOR, AGE, NATIONAL
ORIGIN, RELIGION, SEX, OR DISABILITY. UPDATED 7/13/2017
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