
Application For Graduate Reenrollment 
Office of the University Registrar 

Kent State University 
 
 

For ________________________ 
     Term                           Year 

 
 
 
SECTION I: 
1. Did you previously attend Kent State University as a graduate student?      Yes    No  
2. Are you returning to pursue graduate coursework in your prior program?   Yes    No  
 
If the answer to either of the above is “no”, contact the appropriate admitting office. 
 
SECTION II: 
1. Were you dismissed from Kent State University during the period of last attendance? 
                             Yes          No  
 (If you were dismissed during your last period of attendance, contact your college of enrollment for 

information on being reinstated.) 
2. Have you exceeded the time limits for your program? (6 years for masters work/10 years for 

doctoral work) Please be aware that the time limits for completion of your degree program are 
calculated from the date of your FIRST enrollment.      
  Yes  No      

 (If your time limits have been exceeded, you must contact your college office.) 
3. Are you planning to enroll only in workshop courses?  Yes      No   
 (If you are planning to enroll only in workshop courses, contact the College of Continuing Studies, 204 

MSC 330-672-3237.) 
 
If the answer to any question in section II is “yes”, a reenrollment cannot be processed. 
 
SECTION III: Reenrollment Intention: My educational intention is to 

 1. Continue my prior degree program. (Please be aware that the time limits for completion of your 
degree program are calculated from the date of your FIRST enrollment.) 

 2. Take classes for enrichment purposes. (You will be reenrolled as a Non-degree student.) 
 3. Enroll in a certificate program. (You will be reenrolled as a Non-degree student and must contact 

the collegial area responsible for awarding the certificate.) 
 
 
SECTION IV. Demographic Data: 
 
Student ID Number: __________________________________ 
 
Complete Legal Name: __________________________________________________________________ 

      Last                                  First                                           Middle or Initial 
(Students will be re-enrolled under the name on SIS and must submit a request to make a name change.) 
 
Former Names: ________________________________________________________________________ 
 

 (over) 



 
Permanent  Address: 

Street: (Line 1) 

(Line 2) 

City: State: Zipcode: 

Ohio County (Required): 

Email Address: 

Telephone Number (Area code is required):    (          )  

Daytime Phone (if different from above):         (          )  

 
1. How long have you lived at the above address?________________________ 
 
2. If less than one year, please list any other address(es) during the last twelve months. 
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________ 
 
US Citizen Yes      No   If no, VISA TYPE__________________________ 
     If Visa type is Permanent Resident, please attach 
     a copy of your Permanent Resident Alien Card 
 
Gender:    Male         Female    Date of Birth:___________________________ 
         (month/day/year) 
 
Last term and year of enrollment: ___________________________________ 
 
 
Please check one of the following. This information is used for reporting purposes only. 

Ethnic Origin:  

 W - Caucasian American         A - Asian or Pacific Islander American  
 B - African American        H – Hispanic American       N - Native American   F - Non-US Citizen 

 
 
_______________________________________________  ______________________ 
Student’s Signature       Date 
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