
Return to:
The Graduate School
209 Tillman Hall
Winthrop University
Rock Hill, SC 29733
Phone 803/323-2204
FAX 803/323-2292

GRADUATE READMIT FORM FOR WINTHROP UNIVERSITY STUDENTS OUT LESS THAN 12 MONTHS

PLEASE PRINT OR TYPE
Term Readmitting:   nn Fall  _______   nn Spring   _______     nn Summer   _______ 

Year Year Year

Program to which readmitting _______________________________________________________________________________________________________________________________________________

Last date attended Winthrop University________________________________________________________________________________________________________________________________________

Did you enroll for coursework at another institution since you last attended Winthrop?         nn Yes        nn No

If yes, where _____________________________________________________________________________________________________________________________________________________________

Degree seeking students are required to submit official transcript(s) for credit(s) attempted or earned since the student was last enrolled at Winthrop.  Please have the official transcript(s) forwarded to the
Graduate Studies Office as quickly as possible.  

________________________________________________________________________________________________________________________________________________________________________
Student ID Number Birthdate

________________________________________________________________________________________________________________________________________________________________________
Name — Last First Middle Second Middle (If Applicable)

________________________________________________________________________________________________________________________________________________________________________
Name on Previous Academic Records, (If Different) E-mail address

________________________________________________________________________________________________________________________________________________________________________
Permanent Mailing Address – Street/P.O. Box City State ZIP Phone

State of Legal Residence _______________________________________________ County ________________________________________ Country of Birth ____________________________________

All applicants who claim South Carolina residency for tuition and fee purposes are required to complete the South Carolina residency form.

Citizenship (Please check one.)

nn USA
nn USA Permanent Resident, Citizen of _________________________________________________________________________ Alien Registration Number _________________________________

REQUIRED: Provide copy of green card.

nn Foreign, Citizen of ____________________________________________

If you are not a U.S. citizen or immigrant, what is your current visa classification? ______________________________________________________________________________________________________
Please attach a copy of your current visa.

________________________________________________________________________________________________________________________________________________________________________
Name of Employer Work Telephone Number

I certify that the information contained in this application and the accompanying documents are complete and accurate to the best of my knowledge. I have
truthfully disclosed my citizenship status and understand that failure to do so will result in a violation of South Carolina immigration law. I understand that
any omission or misrepresentation of fact will constitute cause for nullification of my application or dismissal from enrollment at Winthrop.

________________________________________________________________________________________________________________________________ _________________________________________________________________
 
 
 Winthrop University admits all qualified applicants and offers equal educational opportunities regardless of race, color, sex, age, national origin, religion or disability. Applicants are admitted on the basis of the probability of their success in completing 
the requirements for graduation.     

Signature of Applicant Date

( )

( )

         




