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Domestic Student Application for Permit to Re-Enroll  

 
Applicant Information 
 
1. Last Name __________________________________First_______________________________________________Middle_______________________________ 
 

Previous Known Last Name _____________________________________________________________________________________________________ 
  
 ____________________________________________________________________________________________________________________________________ 
2. Country of Citizenship   City of birth  Country of birth   Country of legal permanent residence 

 
3. Present Mailing Address _______________________________________________________________________________________________________________ 
  
4. Have you lived 365 days at the address given above?  ____ Yes  ____ No 
 

If no, please list all other addresses for the last 365 days:  
 
_____________________________________________________________________________________________________________________________________
             
5. KU Student Number ________________________   6. Social Security Number __________________________________________________________________ 
 
7. Phone Number ____________________________ 8. E-mail address __________________________________________________________________________
         

9. Date of Birth:  _____/_____/______ 10. ____ Male   ____ Female  11. Race/Ethnic Group     
  Month/Date/Year     ____ American Indian or Alaskan Native ____ Hispanic 

____ White (not of Hispanic origin) ____ Asian or Pacific Islander 
 ____ Black (not of Hispanic origin) ____ Other      
    

 
Enrollment Information 

12. When do you plan to return to KU?  13. Which Graduate Division were you last enrolled in?   
 Year ________ ____ Architecture ____ Fine Arts  
_____Fall    ____ Business ____ Liberal Arts & Sciences 
_____Spring   ____ Education ____ Journalism  
_____Summer   ____ Engineering ____ Pharmacy   
   ____ Social Welfare 
14. Which semester did you last enroll?     
____Fall  ____Spring  ____Summer   Year________       
 
Applicant’s Signature 
 
I certify that the information given in this application and accompanying documents is complete and accurate, and I understand that submission of incorrect information can 
be considered sufficient cause for terminating my application or enrollment at the University of Kansas. 
 
Date of Application __________________________________ Signature of Applicant_________________________________________________________________ 

Safety and Crime at KU 
For detailed information, request Awareness from the Office of Admission and Scholarships. Awareness describes KU’s safety policies, procedures, and campus resources 
and provides definitions, explanations, and a statistical portrait of crimes on campus. Awareness can be found at www.ku.edu/safety.  
 

PLEASE DO NOT WRITE BELOW THIS LINE 
 
Action with the following status:  Department: ______________________________ 

_____ Permitted to reenroll  PS Plan: _________________________________ 

_____ Not permitted to reenroll   

Date ___________ Signature of Graduate Application Processing Center Representative __________________________________________________________________ 
Date ___________ Student emailed regarding decision (status) 

Please submit this form with a $10.00 nonrefundable processing fee to:  
University of Kansas Graduate Application Processing Center  
Strong Hall, 1450 Jayhawk Blvd, Room 313, Lawrence, Kansas 66045 

Graduate Study use only


