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GRACE MISSION UNIVERSITY

RE-ADMISSIONS APPLICATION FORM 213 A

Student Information (3} A 1)

Name(Zl Z =z} o] &) Student 1D (8}A1D)
Address (F4)
Phone No.(A 314 ) Email (o] 7l ¥)

Program Information (4] A1)

Degree (3+91#4) I\Ij .'éiv// II\D/llGIS/S (S%_rr;sgz};%f Withdraw Spring20____, Fall20____
Effective Re-admissions Semester of Re-
Date Requested /120 Admission Requested Spring 20 , Fall20
(2 23 ) (23} ¢4 3]

Reason for Re-Admin &3} AR

Reason for Re-Admin.
Briefly Describe
(B8 A - R )

Student Signature(* ™) Date('2})

* B3 AHAE ZF 84 (Academic Dean’) 9] 520& A XA A A o Re-admission Fee $50& H4-3}A]
Registrar 2 A3 FA14 vy}
* Y HEEV|E A SR Aol E gYn. v A EE | E ddsior B3] siFg YT

Approval

__ Approved Academic Dean’s Name and Signature

Reason for Not Not Approved
___ Not Approved

Date

Office Use Only
_ Received Registrar’s Name and Signature

Transfer Units Units Date
__ Approved Director of Administrator’s Name and

Signature Date
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