Baccalaureate e

for Unique and general@cunyba.cuny.edu
Interdisciplinary Studies 212.817.8220

Application for Readmission

| am applying for the: Fall Spring Summer 20 semester*.

*Please note that your application will not be considered until we receive proof that you are registered
for at least one course for the upcoming semester.

EMPLID or last 4 digits of SSN:

Name:

Last Name First Name Mi (Previous Name)

Telephone:

Business Home Other

E-mail Address:

Last semester of attendance in the Program:

Did you attend a university or college during your absence? Yes No

If yes, list chronologically all institutions attended during your absence, regardless of matriculation
status or credits earned. Failure to do so violates CUNY’s prohibition on materially incomplete
applications.

Institution(s) Dates of attendance

Please note: you must provide an official transcript from each non-CUNY school listed above.

Please attach a short statement describing what you have been doing during your absence from CUNY
Baccalaureate. If you were dismissed from the program please include an explanation of your past
performance and indicate why you are now prepared to continue.

Signature: Date:
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