
GRADUATE SCHOOL-NEWARK
 

APPLICATION FOR READMISSION 
 

 
INSTRUCTIONS:   Complete this application and submit to your graduate program director no later 
than August 1 for fall readmission, December 1 for spring readmission, or May 1 for summer 
readmission.   You may contact this office at 973-353-5834 to confirm that all credentials required by the 
graduate faculty are on file.  If your file is incomplete, the review of your request will be deferred and you 
will be asked to supply any missing material. 
 
USING THE REVERSE SIDE OF THIS SHEET, please explain why you discontinued graduate 
study, how you have been occupied since you left, and describe fully your present intentions and future 
plans regarding your academic program.  Please type or print your explanation. 
 
PLEASE NOTE:   Official transcripts of any graduate work completed at another graduate school since 
your last enrollment must accompany this application. 
 
 
TO BE COMPLETED BY STUDENT:    Date: _____________________ 
Name ________________________________Telephone: (h) _______________ (o)_________________ 
Address _________________________________ City __________________Zip Code ______________ 
Previous Enrollment:   Program ______________________________Date of Admission _____________ 
Readmission:   Program ____________________________________Degree Sought ________________ 
Term for which readmission is desired ______________ 
 
 
TO BE COMPLETED BY PROGRAM DIRECTOR AND FORWARDED TO THE OFFICE OF 
THE DEAN FOR FINAL REVIEW AND RECOMMENDATION: 
 
The candidate is ______ is not ______ acceptable to the program in ______________________________ 
 
as a prospective candidate for the _______ degree or as a non-matriculated student _________________. 
 
       _______________________ _____________ 
       Graduate Program Director                 Date 
 
 
TO BE COMPLETED BY THE DEAN: 
 
The candidate is _____ is not ______ acceptable as a prospective candidate for the ________ degree, or 
as a non-matriculated student. 
       _______________________     _____________ 
               Graduate Dean           Date 
 
 
FOR DEAN’S OFFICE USE ONLY: 
 
______  Off Trans ______  Let of Rec   GRE or GMAT _______     # Cr Comp ________ Avg ______ 
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