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REQUEST FOR RE-ENTRY 

• This form is to be used for request to re-enter if you have only been away from the University for one semester and plan to 
re-enter into the same concentration. You must have left the University in good academic standing. 

 
NAME_______________________________________________________________     UIN_________________________________ 
                              (LAST)                            (FIRST)                                     (M.I.) 
 
ADDRESS__________________________________________________________________________________________________ 
                               (STREET)                                                          (CITY, STATE, ZIP) 
 
PHONE NUMBER____________________________________________________________________________________________ 
                                                       (DAY)                                                                        (EVENING) 
 
Last Date of UIUC Enrollment_______________________________________     E-MAIL__________________________________ 
 
Major/Concentration___________________________________________________________________________________________ 
 

Semester requesting re-entry for:     Fall 200_____           Spring 200_____           Summer 200_____ 
 

July 31 for Fall Semester; 
                                                                         November 30 for Spring Semester; or 
                                                                         April 30 for Summer Registration 

 
Have you attended any other institution since your enrollment at the UIUC?           Yes           No 
 
 
If yes, where?  What courses were completed (please list)?  It is your responsibility to submit official transcripts verifying attendance 
and course work completed to the UIUC. 
 
 
 
 
 
 
 
What are your reasons for requesting re-entry? 
 
 
 
 
 
. 
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Last Revised 02/08 

REQUEST FOR RE-ENTRY 
 

DEAN’S REVIEW AND ACTION 
(TYPE OR PRINT LEGIBLY) 

 
 

 RE-ENTRY APPROVED 
 Academic Program Code:     ____________________________________ 
 
 Academic Standing for Re-entry Term: ____________________________________ 
 
 Expected Graduation Term:  ____________________________________ 
 
 Catalog Term (if re-entered from 
 another major in ACES or non-ACES: ____________________________________ 
 
 Correspondence Sent to Student 
 Stating Conditions (copy attached): ____________________________________ 
 
 Special Action Desired, i.e. place hold, 
 do not allow to participate in early 
 registration, etc.?    ____________________________________ 

 
 

         Dean’s Signature: ______________________________________________________ 
 
 Date:  ________________________________________________________________ 

 
 

 RE-ENTRY DENIED 
 Place hold on student:   YES or NO 
 
  If yes, hold code and reason:  ____________________________________ 
 
 Drop any future registration if  
 they exist:     YES or NO 
 
 Correspondence sent to student:  YES or NO 
 (copy attached) 
 
 
         Dean’s Signature: ______________________________________________________ 
 
 Date:  ________________________________________________________________ 
 

 

 2



 3

 
 
 
 
FOR OFFICE USE ONLY 
 

ACES Academic Programs Checklist 
(please check off as complete, initial and date where appropriate) 

 
 COAR User Updates 

 
 SGASTDN or SFAREGS 
 SHAINST    
 SGASADD, only if from college other than ACES 
 SGAADVR, only if from college other than ACES 
 SOAHOLD 
 SFARGRP 

 
 Routed to Log for recording decision and accurate filing 

 
 Records area notified of new student if re-entry program is in different department or 

      student is new to ACES. 
 

 Completed ICT Information Included    YES or NO or N/A 
                        (if re-entered from a non-ACES program) 
 
 
 
 
 
 
 
 
 
 
 
 
 


