
University of Southern California 
THE GRADUATE SCHOOL 

APPLICATION FOR READMISSION 
 

Student completes this section.  Please print or type. 
 

Name…………………………………………………………….…………………………  Student I.D. #………………………….
 (Surname)                        (First)                            (Middle) 
 
Address……………………………………………………………………………….…………………………………………….… 
                                    (Street)                                                            (City)                              (State)          (Zip Code) 
 
Telephone.…….………………………………  Email………………………………………          POST Code……………... 
 
Degree Objective………………..  School………..………………….………….  Major……………….………………….………..   
 

Reason for break in enrollment: 

 

Semester for which you are reapplying?  Semester you expect to complete your degree  
 

Reasons supporting your expected degree completion date: 

 

Have you begun the research and writing of your thesis/dissertation? Yes  No  
 
The above information is true to the best of my knowledge. 
 
 
Student’s signature………………………………………….…   Date………………. 

Please attach additional information and supporting documents as necessary. 
 

Department/School completes this section. 

First semester enrolled at USC  Last semester enrolled at USC  Catalogue year requested  
      

Total graduate units earned at USC  USC Graduate GPA  GRE (Q&V)  
    

Date the Qualifying Examination was taken:  Passed  Failed  
    

 
The student’s Program of Study has been reviewed and the request for readmission is recommended.  The following conditions must be met: 

__________________________________________________________________________________________________________________ 
 
……………………………………………….   ……………………………………………. Date…………............ 

(Committee Chair Signature)     (Committee Chair Printed Name) 
 
……………………………………………….   …………………………………………….. Date……………. 
      (Dean /Department Chair/Director Signature)       (Dean /Department Chair/Director Printed Name) 
 

The Graduate School completes this section. 

Must complete degree by  Must take Quals Exam by  Other  
 

Graduate School Signature…………………………………………………………..     Date…………………… 
Submit completed form to The Graduate School (GFS 315), Mail Code: 1695 
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