
SCHOOL OF GRADUATE STUDIES 

 APPLICATION FOR RE-ADMISSION 

NAME _______________________  EMAIL  _________________________ 

DEPARTMENT _______________________ PROGRAMME _________________________ 

DEGREE  _______________________  ID NUMBER _________________________ 

TODAY’S DATE _______________________ SIGNATURE _________________________ 

REASON FOR ORIGINAL WITHDRAWAL 

[   ] 1. Time Limit (WITHDRAWN IN GOOD STANDING) [   ] 2. OTHER

DEPARTMENTAL COMMENTS AND APPROVAL 

IS THIS IS A RE-ADMISSION “TO DEFEND”?  IF YES,  INDICATE PROPOSED DATE OF DEFENSE:  ___________ 

IF NO AND YOU ARE BEING READMITTED “TO CONTINUE IN PROGRAM”
WHAT ADDITIONAL COURSES ARE  REQUIRED?    ___________________________ 
IF NO COURSES REQUIRED, WHAT NEEDS TO BE DONE?  _____________________ 
DATE OF RE-ADMISSION “TO CONTINUE IN PROGRAM” IS AT THE BEGINNING OF TERM ONLY: 

     PLEASE CIRCLE ONE:    SEPT 1    OR    JAN. 1    OR      MAY 1 

SUPERVISOR CHAIR 

PRINTED NAME:  _______________________  PRINTED NAME:  _______________________ 

SIGNATURE:        _______________________ SIGNATURE:         _______________________ 

DATE:                    _______________________ DATE:                     _______________________ 

SCHOOL OF GRADUATE STUDIES APPROVAL 

COMMENTS:  _______________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 

_________________________   ___________________________     _______________________ 
 DATE PRINTED NAME   SIGNATURE 

RE-ADMISSION FEE ATTACHED 
(currently $125.00) 

Application fee of 110.00 
plus processing fee of $15.00 

AMOUNT  _________________________ 

NOTES ON TUITION FEES: 
1. TIME LIMIT (WITHDRAWN IN GOOD STANDING) – TUITION IS SET AT ONE TERM’S FEES AT THE CURRENT RATE AND NO SUPPLEMENTARY FEES ARE 

REQUIRED WHEN STUDENTS RETURN FOR THESIS DEFENSE ONLY.  THIS TUITION IS NON-REFUNDABLE.  STUDENTS IN THIS CATEGORY WHO WITHDREW

PRIOR TO SEPTEMBER 1997 SHOULD CHECK WITH THE SCHOOL OF GRADUATE STUDIES TO SEE IF ANY GRANDPARENTING OF TUITION IS APPLICABLE. 
2. OTHER – REGULAR TUITION RATES ARE APPLICABLE, INCLUDING MANDATORY SUPPLEMENTARY FEES. 

(SGS – FEBRUARY 2018) 
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