
Office of the Registrar March 2023 

SYRACUSE UNIVERSITY 
Office of the Registrar 
Application for Readmission / Termination of Leave of Absence Form 

Student Name:

First Middle (optional) Last 

Has your name changed since attending Syracuse University? Yes No 

If yes, list previous name(s):

First Last 

SUID Email 

Desired effective semester for readmission: 

College of previous enrollment at Syracuse University:

Undergraduate Graduate 

Program(s) of study (major): 

Conditions Governing Applications for Readmission and Terminations of 
Leave of Absence 

• If you have attended another college or university, please request an official
transcript to be sent to your home college at Syracuse University. If a
semester is now in progress, the transcript should be forwarded after grades
for the current semester are available.

• If you wish new academic credit to be evaluated for transfer, please submit
official documentation of the credit with your readmission application for
review by your home school, college or graduate department.

Date 

Date 

Date

Date

Signatures of Approval 

Student Signature

Dean of Primary School/College for Undergraduate

Dean of Dual or Combined Program for Undergraduate

Graduate Department Signature for Graduate Level 

Return from Medical Leave: 

Office of Student Outreach and Support Date

Conditions 
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