
UNIVERSITY OF WEST FLORIDA READMISSION APPLICATION 

For students who attended UWF as a degree-seeking undergraduate or graduate student, have not attended for 1 year (three consecutive 
semesters), and desire to return to the same program.  Undergraduates can use this application to change their major upon readmission 
only if the UWF GPA is 2.00 or above.  Graduate students must complete a new graduate application (click here) to change their major.   
Catalog year automatically updates for readmitting students.  Contact your major department for changes in degree requirements. 
Note:  A student under academic suspension must also submit a request for reinstatement to the Dean of the college suspending the 
student.  Contact the Dean=s Offices for reinstatement deadlines. 
 

Social Security Number:______ - _____ -  _________ Check one:    ___ Undergraduate    ___ Graduate (same major) 

Undergraduate Major:  ___________________________________________________________________________________  

Readmission Semester (complete year): August,  200____     January,  200____     May,  200____     

Name:  
___________________________________________________________________________________________________________ 

Last First Middle  Maiden 

Current 
Address: ___________________________________________________________________________________________________ 

Street       City    State   Zip Code 

Permanent 
Address: ___________________________________________________________________________________________________ 

Street       City  State   Zip Code 

Home Phone: ( _____ ) ____________   Business Phone: ( _____ ) __________   Email: __________________________________ 

List all College and Universities attended since last UWF enrollment.   Official transcripts must be submitted to the Office 
of Admissions by the first day of classes of the semester noted above.  Total hours  Degree 
Institution     City/State   Dates   Earned  Earned 

_____________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________ 

Are you in good standing at the school(s) listed above?  Yes_____      No_____ 

List other activities during the last two years (employment, military service, etc.)  
Activity       City/State   Beginning Date  Ending Date 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

Are you currently charged or have you been convicted or found guilty (even if adjudication withheld) of violating any federal or state law or 
municipal ordinance (excluding traffic offenses or minor offenses involving a fine of $25 or less), or have you been charged with or are you 
subject to disciplinary action for scholastic or another type of misconduct at any educational institution since your last enrollment  at UWF?    
    Yes ______ No ______  If Yes, give details:   

 
REQUIRED:  U.S. Citizens, please complete and sign the residency form on the next page.
                        Non-U.S. Citizens, please complete the following information in addition to the residency form on the next page.

Resident Alien Number: ______________________________________________   Date Card Issued: ______________________ 

Non-U.S. Citizens-  What VISA do you presently hold?  F1___ F2___ J1___ J2___ None___ Other____ I-94 Expiration Date: __________ 
What VISA are you applying for?     F1___ F2___ J1___ J2___ None___ Other____ 

 
I have read and understand the above requirements for readmission.  I am aware that I am required to provide official academic transcripts to 
UWF and that my registration may be canceled should I fail to provide this or should my academic record indicate that current UWF 
regulations are not met.  I hereby certify that the above information given in this application is complete and accurate and I understand that to 
make false or fraudulent statements within this application may result in disciplinary action, denial of registration privileges and invalidation 
of credits.  Should any of the information I have given change prior to my reentry to the University, I shall immediately notify the Office of 
Admissions. 
 
Student=s Signature: ____________________________________________________________ Date: ____________________ 
  Return signed form to: Office of Admissions, UWF, 11000 University Parkway, Pensacola, FL 32514 (850) 474-2230     

http://uwf.edu/admissions/pdfgap.htm
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