: THE SCHOOL OF ADULT & CONTINUING EDUCATION
.
University RE-ADMISSION APPLICATION

LEARN. LIBERATE. LEAD.

Lincoln University’s academic policy requires ALL Re-Admit applicants to complete the Re-Admission Application.
Please submit the completed application for processing via fax at 215.387.3859 or scan to ucadmissions@lincoln.edu.
(PLEASE PRINT)

ACADEMIC PROGRAMS:
Criminal Justice (CRJ)
Human Services/FLEX (BHS/FLEX)
Management (BES)
Master of Arts in Human Services (MA.HS)
Master of Education (M.Ed.)
Certification: [IPrincipal Certification [1Special Education Certification [ITeacher Certification

Concentration: [JEarly Childhood Education [JEducational Leadership [IEarly Childhood/Special Education

[Master of Business Administration (MBA) Concentration: [1Finance  [THuman Resources Management
Re-Entry Date:  Fall/Year: Spring/Year: Summer/Year:
1. Name:
(Last) (First) (Middle) (Title)

Lincoln University Student Identification Number:

Social Security Number: - -

Birth Date:
(Month) (Day) (Year)
2. Address:
(Street) (Apt. #)
(City) (State) (Zip)
3. Telephone Numbers: Home: ( ) Cell: ( )
Work: ( ) Personal Email:
4. Employer:
Address:
City: State: Zip:

5. Last semester you attended the University:

6. For what reason(s) did you leave the University?

7. Have you ever been on academic suspension or probation while attending the University?

Yes: No: If yes, when:
8. Were you ever dismissed from the University for disciplinary reasons? Yes: No:
Date: Reason(s):
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10.

11.

12.

13.

14.

15.

Have you attended any other college since leaving the University?  Yes: No:

If yes, list the academic institution(s) you have attended and date of attendance:
Institution(s): Location(s): Date(s):

Have you requested the Registrar of the above institution(s) to forward a copy of your official academic
transcript(s) to the University? Yes: No:

If yes, date request was made:

Were you ever dismissed from the above institution(s) for academic reason(s)? Yes: No:
If yes, please list the institution(s) and reason(s) for dismissal:

Institution(s): Location(s): Date(s):

If you have not attended any other academic institution since leaving the University, please explain how you
have utilized your time since your departure from the University and now?

Are you financially able to meet the expenses of the coming semester at the University?
Yes: No:

If no, have you applied for financial aid?  Yes: ,  HAVE applied for financial aid.

No: ,  HAVE NOT applied for financial aid.

Identify your Faculty Advisor:

Please add anything that strengthens your request for re-admission to the University?

I hereby certify that the above information is correct and | am aware that any incorrect or withheld information
will result in expulsion from the University. (All questions must be fully answered.) If this Re-Admission
Application is not fully completed, there will be a delay in the re-admission process or you could possibly forfeit
your opportunity to return to the University.

Signature: Date:

PLEASE SUBMIT A CURRENT RESUME WITH THIS RE-ADMISSION APPLICATION.
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