
Student name:..................................................

Major:...............................................................

Signature:.........................................................

Can rejoin BU:

Department Chair:...................................................

Signature:.......................

Signature:.......................

Date:...............................

Date:...............................

Cannot rejoin BU         May re-apply for readmission Cannot rejoin BU         May re-apply for readmission

Can rejoin BU:

Fall	 Spring	 Summer	 Year.............. Fall	 Spring	 Summer	 Year..............

Date:.................................................................

Semester withdrawn from BU:	 Fall	 Spring	 Summer	 Year.....................

Semester to resume studies at BU:	 Fall	 Spring	 Summer	 Year.....................

Minor:...............................................................

Student number:...............................................

To be completed by the student

Department Recommendation

Recommended courses to be taken
.........................................................................
.........................................................................
.........................................................................
.........................................................................
.........................................................................
.........................................................................
Comments:
.........................................................................
.........................................................................
.........................................................................
.........................................................................

Comments:
.........................................................................
.........................................................................
.........................................................................
.........................................................................
.........................................................................
.........................................................................
.........................................................................
.........................................................................

Academic Office use only

Readmission Application 
(For Students who officially withdrew from the University)

 نموذج إعادة القبول
(للطلبة الذين انسحبوا رسمياًً من الجامعة )

ACA-03-F09
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