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The purpose of this form is for a student to apply for reentry into their current program of study after withdrawing from NewSchool 
of Architecture & Design.  This form can only be used if the student is returning with in one 365 days of their withdrawal date. For 
student out of attendance for over 365 days, need to re-apply to NewSchool of Architecture and Design under the current 
Academic Catalog.  Submittal of this form does not guarantee re-admittance into your program of study.  Final approval will be 
emailed to your NewSchool of Architecture and Design email address.  Please see current NewSchool of Architecture and Design 
Academic Catalog for policies regarding reentry.   
 
First Name _________________________________________Last Name _________________________________________ 

Student ID _________________________________________Program ___________________________________________ 

Email _____________________________________________Phone ____________________________________________ 

Withdrawal Term ____________________________________Reentry Term _______________________________________ 

 

Academic Advisor Name_____________________________ 

Student CGPA ______________________________________ 

SAP Status as of Last Term ___________________________ 

Are Courses Available for the Student? ☐ Yes ☐ No 

Comments ___________________________________________________________________________________________ 

Academic Advisor Signature ___________________________Date ______________________________________________ 

 

Program Chair Name ________________________________ 

Chairs Signature ____________________________________Date ______________________________________________ 

Comments ___________________________________________________________________________________________ 

 

Financial Aid Advisor Name __________________________ 

FA Advisor Signature _________________________________Date ______________________________________________ 

Comments ___________________________________________________________________________________________ 

 

Bursar Name ______________________________________ 

Bursar Signature ____________________________________Date ______________________________________________ 

Comments ___________________________________________________________________________________________ 

 

STUDENT MUST SUBMIT COMPLETED FORM TO THE REGISTRAR’S OFFICE 

 

 


