
                  
   
Office of the Registrar           Cook ADM 128  
9501 S. King Drive                   Chicago, IL  60628 

        UNDERGRADUATE STUDENT              773-995-2517 
         READMISSION DATA FORM 

                

TERM APPLYING FOR (circle one):     Spring     Summer     Fall      YEAR: _________       SSN:  ________ - ________ - ________ 

 
Name:__________________________________________________________________   ________ /_________ / ________ 
 Last    First    MI  Date of Birth 

Maiden/Previous Name(s): _____________________________________________________________________________________ 
   You will be readmitted under the name you formerly used as a student at Chicago State University 

Address:  ______________________________________________   ________   ___________________   __________   __________ 
    Street/Route                 Apt. #   City/State  Zip Code        County 
 
Permanent Telephone: (          ) _______________ 
      
Daytime Telephone: (          ) _______________ 
 
Evening Telephone: (          ) _______________ 
 
E-mail Address:  ____________________________________________________ 
 

Are you a U.S. Citizen?  ⁭ Yes ⁭  No  Gender:  ⁭ Male    ⁭  Female Marital Status:  ⁭  Married    ⁭  Unmarried 

Are you an Illinois resident?   ⁭ Yes     ⁭ No If yes, how long? ______ Years    ______ Months 
 
ETHNIC ORIGIN (Optional) 
 
⁭ African-American (Non-Hispanic)   ⁭ Caucasian (Non-Hispanic) 

⁭ Native American or Alaskan Native   ⁭ Asian or Pacific Islander 

⁭ Hispanic      ⁭ Other 

What is your current student status:  ⁭  Undergraduate ⁭  Graduate (Consult Graduate Studies Office – LIB 338) 

List your approximate dates of attendance at Chicago State University:   From ______________   To ________________ 

List all colleges and universities you have attended since leaving Chicago State University 
Name/Campus City                    State Dates Attended Degree/Hours Earned 
     
     

     

 
Have you been dismissed from any college or university in the past six months?   ⁭  Yes    ⁭ No       If yes, please explain: 
 
 
 
 
 
I, the undersigned, understand that withholding information requested on this application or giving false information, may make me 
ineligible to continue attendance at the University and may result in dismissal.  I hereby certify that the information provided on the 
application is correct and complete. 
 
Signature:__________________________________________________________________ Date:_______________________ 
 
Date Received:_____________________________   By:______________ Date Entered:_________________   By:__________ 
 

 
MAJOR CODE: _______________________ 
If your code is not listed on page 2  
Please select a new major code 
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