C andall Reactivation Form

niversity Undergraduate Studies

Personal Information

LasT NAME (FamiLY NAME) Previous LAsT NAME (IF APPLICABLE)

FirsT NAME (GIVEN NAME) MippLE NAME(S)

STREET ADDRESS

Ciry PROVINCE/STATE PosTaL Cope COUNTRY
TELEPHONE MosiLE

1 would like to receive promotional emails from Crandall University

EMAIL ADDRESS

Academic Information

20

YEAR OF LAST ATTENDANCE AT CRANDALL ENROLLED PROGRAM

Have you attended another academic institution since you last attended Crandall? OYes CONo

If yes, please complete the following. An official copy of transcript(s) must be provided to the Admissions Office prior to registration.

NAME OF INSTITUTION(S) YEAR(S) ATTENDED

Intended Registration (select one)

O Resume previous undergraduate program. Indicate previous program (if different from above):

O Undergraduate non-degree
O Enter a new undergraduate program - the Admissions Office will assess your file before approval is granted.

Intended program of study:

Agreement

O If you are reactivating your file following academic dismissal, you must submit a Letter of Intent to return with this form. This will
be reviewed by the Academic Council before readmission is granted. The Letter must detail the reasons for your past academic
performance, why you feel ready to return to study, and the steps you will take to succeed academically.

SIGNATURE OF REGISTRAR Darte

By signing and submitting this form, | certify that the information above is complete and accurately represents my personal and
academic background. If readmitted to Crandall University, | agree to abide by all regulations of the University as outlined in the
Academic Calendar and the Student Handbook.

SIGNATURE OF APPLICANT Date

For More Information:

Crandall University Toll Free: +1-888-968-6228 (in Canada)

Admissions Office Office:  +1-506-858-8970 Ext. 290 crandallu.ca

Box 6004, Moncton, NB E1C9L7 Fax: +1-506-863-6460 admissions@crandallu.ca



