
�
 Application for Undergraduate Readmission 

Office of the Registrar     8600 University Boulevard     Evansville, IN 47712

1.   ____________________________   Name  ___________________________   _____________________   ________   ________________
          Student ID or Social Security #                                             Last	                          First                             MI                      Maiden	

2. Local mailing address __________________________________________________________________________________________
	   Street

______________________________________________________________________________________________________________	
	 City	 State	 Zip	

____________________________________________________________________________________________ p Home     p Mobile
	 Email                                                           Phone

3. Date of birth _______ /_______ /_______	 4. Marital status ______________________________________________

5. Are you an Indiana resident?     p Yes     p No	 6. �Have you ever been convicted of a felony  
or crime against another person(s)?	   p Yes     p No

7. Citizenship:     �p U.S. Citizen 
p Resident Alien/Green Card* 
p Non-Resident Alien*

*If not a U.S. citizen, please complete:
Visa Type                                          
Citizenship Country                           
Birth Country                                    

10. �List all colleges and universities you have attended since you last attended ISUE/USI. 
Failure to do so is sufficient cause to refuse consideration of an application or to dismiss a student who has been granted admission. 
 
* Are you currently seeking a degree from another institution?     p Yes     p No 
 

1)                                                                     _From _____ / _____    To _____ / _____    Degree Awarded            / Date            
2)                                                                     _From _____ / _____    To _____ / _____    Degree Awarded            / Date            
3)                                                                     _From _____ / _____    To _____ / _____    Degree Awarded            / Date            
4)                                                                     _From _____ / _____    To _____ / _____    Degree Awarded            / Date            
 
It is required that you submit for evaluation a final, official transcript from each of the aforementioned  
institutions. Your transcripts must be sent directly from the institutions to the Office of the Registrar at USI. 

11.	 I plan to enroll:	 12.	 Do you plan to change
	 p Fall 20____		  your major at this time?
	 p Spring 20____		  p Yes     p No
	 p Summer 20____		  (If yes, please submit a 
			   Change of Academic Program
			   Form with your readmission)
			 

			   	  
I certify that all of the above information is complete and true. I also understand that  
withholding information or giving false information will make me ineligible to return  
to USI and/or subject to dismissal if readmission has been granted.

___________________________________________________ 	 ____________
	 Student Signature		   Date
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13.  USI Graduates Only		
	 I am returning for:		
	 p Additional degree (30+ additional hours)*
	 p Additional major/minor (less than 30 hours)*
	     *Submit a Change of Academic Program form 
	       at this time.
	 p Teacher Certification/License	
	 p Personal enrichment/other	

8. �Are you a current member or veteran of  
the U.S. Armed Forces?                              p Yes     p No

9. In case of emergency, contact: ��������������������������������

�����������������������������������������������������������  
              Name	                    Relationship

Phone

812/465-1157     Fax: 812/464-1911



Fresh Start Petition
This program allows a readmitting USI student who wishes to complete an unfinished undergraduate degree a  
one-time opportunity to apply for a “Fresh Start.” Students will be accepted to the program if they meet all of 
the following eligibility conditions:

	 1.	 �The student applies for the program at the time of readmission (acceptance into the program is irreversible);
	 2.	 �The student has not been enrolled at USI for four or more years (minimum of 48 months);
	 3.	 �The student was academically dismissed from USI the last term enrolled;
	 4.	 �The student achieves a minimum 2.00 grade point average on the first 12 quality hours taken after readmission and remains in 

good standing status while completing the hours.

Acceptance to the Fresh Start Program subjects a student to the following provisions:

	 1.	 �USI courses and grades received prior to the accepted term will be excluded from cumulative grade point average calculations.
	 2.	 �USI courses with grades of C or above will count as earned hours. All other credits will be forfeited.
	 3.	 �Grades from all course work taken at USI will be used in calculating eligibility for honors and honor societies.
	 4.	 �A student must redeclare a major and complete all academic requirements and regulations in effect at the time of readmission.
	 5.	 �A student must complete 30 additional hours at USI toward graduation after acceptance to the program.
	 6.	 �Fresh Start Program status will be recorded on the student’s academic record.

==========================================================================================

I, _______________________________________________________, Student ID (or SS #)___ ___ ___ – ___ ___ – ___ ___ ___ ___

______________________________________________________________________________________________________________
	 Address	 City	 State	 Zip

have read the above Fresh Start Program regulations and I fully understand and agree to the provisions as stated. I hereby apply for 
admission to the Fresh Start Program. I understand that to be accepted I must meet all of the stated conditions. I also understand there 
are no exceptions permitted to the eligibility conditions, and acceptance to the program is irreversible.

___________________________________________________ 	 _______________
	 Student Signature	 Date

==========================================================================================

Office Use Only

Current College_ ___________________________________________________________ 	 Major_ ___________________________

Dates of original enrollments: _______________________ – _______________________

Student has a four-year absence from USI?	 p Yes     p No
Student was dismissed the last term in attendance?	 p Yes     p No
If both are yes, is the Fresh Start flag set?	 p Yes     p No

Dates of current enrollments for the 12 quality hours: _______________________ – _______________________

Did the student achieve a 2.00 GPA or better?	 p Yes     p No
Was the student in good standing the entire time?	 p Yes     p No

p Approve     p Disapprove

___________________________________________________ 	 _______________
	 Processed By	 Date


