WESTERN-: COLORADO
APPLICATION FOR READMISSION

Name

Last First Middretial Maiden Name (if applicable)

Student Number Date of Birth

Local Address

Street City State Zip
Permanent Address
(if different from above) Street City State Zip
Primary Phone SecondanePho Email
When do you expect to re-enter Western State Gefleg Fall Spring Summer of 20
Do you have a degree? Yes No When did you last attend Western? Term Year
Have you attended another college since you leest@éd Western? No Yes If sobégtw anchave official

transcripts mailed to our office.

NAME OF INSTITUTION CITY STATE DATES ATTENDED DEGREE
Are you eligible to return to all collegiate instiibns previously attended? Yes No

What is your proposed major? Emphasis?

Are you a citizen of the United States? Yes __ No If no, what country?

Have you ever been convicted of a felony? No __ Yes If you answered yes, please attatatament of explanation.

If you were classified as a Colorado resident duyiour last term at Western, you must answer theviing questions in order to be
reconsidered for residency:

Current Driver’s License: State Datissifie

Current Vehicle Registration: State Datssue

Voter Registration: State Date of Regjisn

Previous Year State Income Tax Filed: State  Year Did not file:

If you wer e classified asa non-resident for tuition purposesduring your last term at Western, you will automatically be
readmitted asa non-resident. You may petition for residency. Formsare available from the Admissions Office.

| hereby certify that to the best of my knowledige information furnished in this application isdrand complete. | understand that
if found to be otherwise, it is sufficient case fejection or dismissal.

Signature of Applicant Date

Return completed form to: Registration Servicesd@ffWestern State College, Gunnison, CO 812Faamrto 970/943-2212



