FACULTY OF FINE ARTS
STUDENT ACADEMIC SERVICES
APPLICATION FOR READMISSION
DEADLINE FOR APPLICATION IS JUNE 26TH, 2015 at 12 NOON
Name:
____________________________________________

Student ID#: ___________________________

Address: ___________________________________________

Email:    _______________________________
Postal Code: ______________________________________ 

Telephone: _____________________________  
Program in which you have obtained failed standing: 
Major/Specialization/ Minor       
__________________________________________
Are you applying to be readmitted to the same program (s)?
Yes   
Deadline June 26th, 2015 at 12 noon




No    *
Deadline to apply is March 1 (see new program * italic below)

NEW PROGRAM / S___________________________________________________________________________________
                          You are responsible to meet all requirements /deadlines for the program to which you are seeking admission.

*
1.  Current BFA students must complete a ‘Transfer of Program Form’ found at http://concordia.ca/finearts.requests    

*
2.  NON current- BFA students must complete a ‘Degree Transfer Form’ at the Birks Student Service –LB 185
Readmission Process 

1)   Carefully read the failure assessment letter you received by email and comply with all requirements.
2)   Complete the Application for Readmission (page 2), Attach all supporting documentation
3)   Submit the Application for Readmission, Student Readmission Agreement and LASSI results to: 

Fine Arts – Student Academic Services

EV 2.705       OR      
finearts.sas@concordia.ca
Student Signature: _________________________________________
Date: ________________________
Please note that readmitted students are normally placed on probation and restricted to part-time status; students are expected to be in acceptable academic standing (GPA of at least 2.0) by their next annual assessment. Some students may be required to fulfill additional conditions of readmission as determined by their faculty advisor.
REV. April  2015
Please answer the following questions as completely as possible.
Consideration of your readmission will be based on your responses and our assessment of your serious intent and ability to resume your studies successfully.

1. Please describe the circumstance leading to your failed status?  Include timeline.
____________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

2. Please explain from whom you have sought support this past academic year?  Include dates and frequency. (Instructor, advisor, physician, workshops..etc)
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

3. Please describe the academic and/or personal support you will require if you are readmitted? And specify where you expect to find those services?
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

SIGNATURE
 _______________________________

DATE________________________
