CLAF L]N UNIVERSITY
Apphcatmn for Re-—admlssmn

CHECKTH:ETERM Fallzﬂ_ spring 20 _Sunirﬁer 20
~ LAST FIRST .  MIDDLE

CAMPUSIDNO___ . DateofBirth_____ || |

‘ -Sfreét Add_i'es's.._ | . |
_City 3 i ‘ | . B . | State | ?le
C;ountg; ‘ | |
‘Fmail Address:

.r Telep_hone;(_' } ) B . | Date LaSt.Attend'gd

* Reason for Leaving i

. Do you plan to attend: Foll-time = Part—ﬁme Major

- Have you attended any other institution since leaving Claflin t]niversity?

Coll_egé/U niversity ' City, State Date Attended

Reason for Leaving

I understand that withholding information requested on this app]icaﬁon or
‘giving false information may. make me ineligible for re-admission to continue at
'CIaflm UnrverSIty I therefore, certlfy that the mformatlon above is true

Stgnature of Apphcant - o ' Date

.Signature of Parent/anrdiax_i Co L Date



- RE-ADMISSION STATEMENT _

Any Claflin student who has been out of school one semester or more (summer
school) for any reason and who desires to be re-admitted should:submit an
application for of re—adnussmn at least on month prmr to the begmnmg of the term
he/she plans to enter '

" The stlident should also request a.u official transéfipt to be sent to the oftice of
. Admissions if he/she attended any other institution since last attending Ciaﬂm
University. : _ .

The applicatien for re-admission should be retmrned to the following a&dr’ess: |
' ‘The Office of Admission

400 Magnolia Street
Orangeburg, SC. 29115




