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APPLICATION FOR READMISSION 
 

Rhodes must receive the completed Application for Readmission no later than two months prior to the 

first day of classes of the desired semester of readmission.* 

 

Name: ______________________________________________________________________________ 

Rhodes ID Number: _________________________________ 

Current Permanent Address: 

 Street: ________________________________________________________________________   

 City: _______________________    State: _____   Zip: ________    Phone: _________________ 

Current Mailing Address (if different from above): 

            Street: ________________________________________________________________________ 

 City: _______________________    State: _____   Zip: ________    Phone: _________________  

Current E-mail address:   ____________________________________ 

Last Semester of Attendance at Rhodes:    ____________________________________ 

Faculty Adviser when Last Enrolled:  ____________________________________ 

Desired Semester of Readmission:     ____________________________________  

 Plan to enroll:   Full-time  Part-Time  (circle one)  

Degree Sought: B.A.  B.S.     (circle one)  

Do You Wish to Live on Campus?      ____________________________________ 

 

Please attach a statement which includes the following items: 

 

• a section addressing why you withdrew from Rhodes and why you wish to return.  If you were placed 

on academic suspension, please provide an assessment of what led to your academic difficulties. 

• a section explaining what you’ve done with your time away from Rhodes and how those activities have 

prepared you to return to school.  If you were placed on academic suspension, you should explain how 

your activities have helped you address and overcome the causes for your earlier academic troubles. 

• an academic plan which includes courses to be taken the semester upon return, and, if you have 

previously declared a major, a revised course plan to meet graduation requirements.  

 

Additional information may be requested after your application has been received. 
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Have you enrolled in courses at another college or university since leaving Rhodes? 

 

Yes   /    No        (Circle one.) 

 

 If Yes, where did you attend?   __________________________________________________ 

 

 Were you considered to be a full-time student? _________________________________________ 

 

 In how many courses did you enroll?     ______________________________________________ 

 

 What was the maximum number of courses you took in any one term?  ______________________ 

 

How many credits will you request to transfer back to Rhodes?   _____________________________ 

  

Transfer credit requires the approval of the faculty. You may not receive transfer credit for courses 

taken during a period of academic suspension. 

 

 

You are responsible for having official transcripts from all institutions you have enrolled sent to the 

Registrar's Office at Rhodes, even if you are not seeking transfer credit.  You will not be officially enrolled 

at Rhodes nor can transfer credit be awarded until the transcripts have been received.   
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The Foundation Requirements Worksheet 
 

F1.    Critically examine personal, social, and cultural values.   ______  ______  ______ 

 

F2.    Develop excellence in written communication. (F2-s and F2-


