
APPLICATION FOR READMISSION TO GRADUATE DEGREE PROGRAM

You are eligible to use this form if you meet all of the following criteria:
• You were admitted to a UAB Graduate Degree-Seeking Program within the last five (5) years, and
• You have not registered for courses for one academic year (3 semesters) or more BUT you have registered
   for and successfully passed at least one (1) graduate course at UAB after being admitted to a UAB
  Graduate Degree-Seeking Program, and
• You have not attended any other university or college in the interim, and
• You wish to return to the graduate program to which you were earlier admitted.

The University of Alabama at Birmingham
The Graduate School
HUC 511 - 1530 3rd Ave. S.
Birmingham, AL  35294-1150

UAB Graduate Program To Which You Were Earlier Admitted Degree Sought

Major Date of Admission Date of Last Registration At UAB

Previous Name(s) Under which Transcript Or Other Information May Be Found

I certify that the above information is correct.  I have attended no other college or university since last registering at UAB.  To the best of  my
knowledge, I am eligible to return to UAB, if admitted.

I hereby apply for admission to the graduate program to which I was earlier admitted, but from which I have lapsed.  I understand that I may be
required to meet the degree requirements currently enforce, not those in force at the time of my original admission.  I also understand that graduate
course credits expire five years after they were earned, that they may be revalidated for a maximum extension of two years, and that credits more
than seven years old cannot be revalidated.

Applicant’s Signature Date

Processing Fee:  $30.00
Please return this form and a check or money order for
the above amount, payable to The University of Alabama
at Birmingham

OFFICE USE ONLY
Receipt #__________

I recommend that the applicant (check one)

be admitted to the graduate program be admitted on probation to the graduate program

not be admitted to the graduate program submit a new application, including (check applicable items)

new transcripts new test cores new letters of recommendation

Conditions (if any)

Program Director’s Signature Date

A P P R O V A L

Graduate School Dean’s Signature Date

PROGRAM INFORMATION

PERSONAL STATEMENT

GRADUATE PROGRAM DIRECTOR’S RECOMMENDATION

STUDENT INFORMATION

Please complete this form down to “Graduate Program Director’s Recommendation”

First (Given) Name Middle Initial Last (Family) Name

Other Names Under Which We Might Find Your Records                                           Blazer ID

Current Address (Include Street, city, State, and Zip Code)

Home Telephone (Include Area Code)                                                     Email Address
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