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APPLICATION FOR READMISSION 
Instructions: Undergraduate students wishing to re-apply to a degree program at West Chester University must complete this 

form. Please complete all information on the form and return it to the Registrar’s Office for consideration. 

STUDENT INFORMATION 

 

Legal Name     
First Middle Maiden/Former Last 

Legal Address      
Number Street 

 

City State Zip (including last four digits) 
 

County of Residence      

Home Phone   /    
Area Code 

 

Day/Work Phone  /    
Area Code 

 

Birth Date  /  /   

Sex ❑ Female ❑ Male 

 
E-mail Address   

 
Last Four Digits of SSN:    

Pennsylvania Resident  /    
Yes – Number of Years No 

Citizenship  /  /     
USA  Other – Specify Country Visa Type Alien Registration Number 

 

ADMISSIONS INFORMATION:  Select the term you want to be readmitted:

/

1. Select academic status: 
only select one 

2.  Select Term you want to start: only select one. 3. Indicate Year: 

             ___  Part-time          ____ Fall                   ____ Spring    

______________ 
             ___  Full-time            ___ Summer 1       ____ Summer 2 

West Chester University is required by federal and state agencies to collect the following data. This information is not part 

of the admissions process or decision. 

1. 
 

 
2. 

What is your ethnicity? 

❑ Hispanic or Latino 

❑ Not Hispanic or Latino 

What is your race? Mark one or more areas to 
indicate what you consider yourself to be. 

❑ White 

❑ Black or African American 

❑ Asian 

❑ American Indian or Alaska Native 

❑ Native Hawaiian or Other Pacific Islander 

3. 
 
 
 
 
 
 
 

 
4. 

 
Are you currently an active military member, 
veteran or dependent of military member/veteran? 
If so, please check your current status below. 

❑ Active Military 

❑ Active Reserve 

❑ Inactive Reserve 

❑ Veteran (VA Eligible) 

❑ Retired Military 

❑ Dependent of Military 

Are you eligible for VA benefits? 

❑ Yes ❑ No 
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ACADEMIC MAJOR SELECTION 
 

Refer to the list of academic programs (see below Major Code Reference on website) for the code and 

name of your academic major(s).  

Degree and Curriculum you were last enrolled in at West Chester University: 

 

    /   /   

Degree  Curriculum/Major  Curriculum Code No. 

 

Degree and Curriculum you wish to change to: (if applicable) 

    /   /   

Degree  Curriculum/Major  Curriculum Code No. 

Year of high school graduation  /    

Year GED 

Date you first enrolled at West Chester  /    

Month Year 

Last semester attended at West Chester  /    

Semester Year 

ACADEMIC STANDING: 

Did you leave the university with less than a 2.0 cumulative grade point average or were you on probation, or 

dismissed while enrolled at West Chester University? 

❑ No ❑ Yes If yes, please include a “Personal Statement” with the following information: 

If you left the University with less than a 2.0 cumulative grade point average or were dismissed you must also 
submit a personal statement and include: 

• the factors which contributed to your poor academic performance while enrolled at West Chester 
• a brief overview of your experiences since leaving the institution 

 
DISCPLINARY ACTION: 

 
 

❑ No        ❑ Yes  If yes, please include a “Personal Statement” with the following information: 
• if applicable, circumstances resulting in your dismissal for disciplinary reasons 
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TRANSFER INFORMATION 
Have you attended any other institution(s) since leaving West Chester? (circle one)  Yes No 

 

If yes, please complete the section below. List in chronological order, most recent first, ALL colleges and 

universities you have attended. If you have attended more than two schools please provide the required 

information on a separate attachment. 

1. Institution ❑ Check here if currently enrolled 

Address 

From: Month/Year To: Month/Year College Board Code 

2. Institution 

Address 

From: Month/Year To: Month/Year College Board Code 

 

 

Are you or a member of your family employed by West Chester University?  ❑ Yes ❑ No 

If yes,                                                                                                                                                                                       

Name  Relationship  Position at WCU 
 

West Chester University of Pennsylvania does not ask for criminal history information on its application for admission.  
 

Please note, however, that certain criminal conduct may prohibit you from obtaining campus housing. If you apply for university 
housing, questions about specific conduct will be asked and the resulting information used in determining your eligibility because of 
applicable statutes, regulations, and university policies.  Applicants who are currently incarcerated are not eligible for state financial 
aid.  If you have any questions, you should contact the admissions office, ugradnondegree@wcupa.edu  

 
Additionally, some criminal and non-criminal conduct may render you ineligible for professional licensure, to complete your degree, 
and/or prohibit you from becoming employed in certain professional fields. If you have any questions, you should contact the 
admissions office, ugradnondegree@wcupa.edu 

 

I certify that I have answered all applicable questions and that all information is true to the best of my 

knowledge. I understand that any deliberate falsification or omission of application data may result in denial 

of readmission or dismissal. 

 
Sign and Initial: 

 
________ (Initial) I acknowledge receipt of the Application Disclaimer Regarding Criminal Background Checks (required) 

 

 

Signature of Applicant  Date    

(unsigned applications will be returned for signature) 
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