Application for Readmission

LLIGAN
LLEGE

Academic excellence since 1866

Application for:

Fall Semester 20
@ Spring Semester 20
Summer Term 20

Select One: Select One:
Full-time @ Residential
O Part-time Commuter

Section |: Personal Information
Please print or type.

Name:

Last First Middle Maiden

Social Security No: Preferred first name:

Permanent Address:

Street/Box Number City State Zip
Temporary Address:

Street/Box Number City State Zip
Home Phone: ( ) Current Phone: ( )
E-mail Address:
Birthplace: Country of Citizenship:

If you are not a U.S. citizen, please specify your status, including documentation:
Permanent resident number:

If you are in the U.S. and applying as an international student, what type of visa do you hold?

Section 2: Academic Background

Date(s) you previously attended Milligan: (1) (2)

Month/Year to Month/Year Month/Year to Month/Year

Intended major upon return to Milligan: Previous academic adviser at Milligan:

Other college(s) attended:
(An official transcript of all college course work attempted since withdrawing from Milligan must be submitted to the Milligan Office of Admissions)
College City State Dates Attended Degree earned

4.

A student who has been academically or socially dismissed must also submit a letter presenting justification for readmission.

Section 3: Submitting Application

| certify that all information given in this application to be correct and true. If | am accepted as a student and enroll, | pledge to uphold
the Christian expectations and responsibilities for student lifestyles of Milligan College. | will conduct myself in a manner that will
reflect positively upon myself, my peers, and the college. | consent to the use of my name and photograph in publications of Milligan
College.

Applicant's Signature: Date:




	Permanent Address: 
	Temporary Address: 
	Social Security Number: 
	Preferred Name: 
	Current Phone: 
	Home Area Code: 
	Current Area Code: 
	Home Phone: 
	E-mail Address: 
	Birthplace: 
	Country of Citizenship: 
	Permanent Resident Number: 
	Status: 
	Visa: 
	Other College 1: 
	Other College 2: 
	Other College 3: 
	Other College 4: 
	Name: 
	Applican'ts Signature: 
	Date: 
	Previous Advisor: 
	Intended Major: 
	Previous Date 1: 
	Previous Date 2: 
	Previous Date 3: 
	Previous Date 4: 
	Student Status: Off
	Residential Status: Off
	Intended Semester: Off
	Fall Semester: 
	Spring Semester: 
	Summer Semester: 


