
Registrar’s Office, P.O. Box 37, Greencastle, IN 46135                                                                                          Fax: (765) 658 4139 

         READMISSION APPLICATION  
 
Desired entrance date:  ì  First Semester  20 _____                             

ì  Winter Term        20 _____ 
ì  Second Semester    20 _____ 

 
Name_______________________________________  ___________________________ Date of Application __________ 

last, first, other                                                             e-mail 
 

Current address _________________________________________  ________________________  _______  _________ 
street                                                                  city    state        zip 

 
Telephone Number_____________________________________ 
                                  area code 
 
Parent=s (Guardian=s) address, if different from above: 
 
___________________________________________________  ___________________________  _______  _________ 

street                                                                    city    state        zip 
 
Telephone Number_____________________________________ 
                                   
When did you last attend DePauw? 
 
 
 
Why did you leave DePauw? 
 
 
 
 
 
 
 
Please describe briefly why you wish to return to DePauw and your plans for completing graduation requirements.  Use additional 
sheet if necessary. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Registrar’s Office, P.O. Box 37, Greencastle, IN 46135                                                                                          Fax: (765) 658 4139 

 
 
If you had difficulty at DePauw before, give reasons why you expect your performance to improve if you return.  Use additional sheet if 
necessary. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
What have you done since leaving DePauw? 
 
 
 
 
 
 
 
 
 
 
Please list name and location of all schools you have attended since leaving DePauw.  Include dates of attendance for each.  (Official 
transcripts from each school attended are required before your application for readmission will be considered unless you are currently 
completing your first semester=s work at that school.  Have transcripts sent to the Office of the Registrar.) 
 
 
 
 
 
 
If you re-enter, what major subject do you expect to pursue? 
 
 
 
 
What housing arrangements do you plan to make upon your return?  (All housing arrangements must be approved by the appropriate 
member of the Dean of Students staff.) 
 
 
 
 
A letter recommending the student=s return is required in cases where the student left for medical reasons or where there has been 
psychological or psychiatric consultation.  Return the application to the Office of The Registrar, DePauw University, Greencastle, 
Indiana 46135. 
 Do not write below double line 

 
AAHolds@ Information:     S.A.C. notified ________; E-mail, password, PIN ordered _________ 
 
 Committee Action: 
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