
 
To:   From:   

Student Name:   Student ID:   

Current Plan:   Admit Term:   

Present Mailing Address:   

  

Have you lived 365 days at the address given above?    Yes  No 

If no, please list all other addresses for the last 365 days:   

  

  

  

Phone Number:     Email Address:   

Student Signature 

Signature:   Date:   
 

When does the student plan to return to KU:  Term:   Year:   

Which semester did the student last enroll: Term:   Year:   

Which School/College was the student last enrolled in:   

Please note that the departments can only process this form for students that are admitted to their graduate program. 

Department Signature 

Signature:   Date:   

Departmental authorization: Department Chairperson / Director of Graduate Studies 
 

 
School/College Approval 

Signature:   Date:   

Title:   

Division authorization: School/College Dean Representative 
 

Routing of form: Student  Department  School/College  GAPC 

 

Permit to Re-Enroll 
Domestic Student 

Permit to re-enroll is used when a student wants to 
re-enroll in a graduate program after not enrolling 

the previous semester(s). 

Research & Graduate Studies
Strong Hall, Room 213

1450 Jayhawk Boulevard
Lawrence, KS 66045-7535

Telephone: (785) 864-8040
Fax: (785) 864-7209

www.graduate.ku.edu

(023) February 02, 2009
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