
 
 
 
 
 

T H E     G R A D U A T E     S C H O O L 
NORTHWESTERN UNIVERSITY • EVANSTON • ILLINOIS • 60208-1113  

GRADSERVICES@NORTHWESTERN.EDU

APPLICATION FOR READMISSION 
 

Application for readmission to __________________________________________________________________________ 
    Department/Program 
 

PERSONAL DATA (STUDENT)  
Name________________________________________________________________ ID number________________________ 
 Last, family, or surname  First name  Middle initial 
 
Name when last registered at NU, if different__________________________________________________________________ 
 
Permanent address_______________________________________________________________________________________ 
   Number and street  Apt.  City  State  Zip 
 
Mailing address_________________________________________________________________________________________ 
   Number and street  Apt.  City  State  Zip 
Mailing address valid until______________    Phone (     )____________(     )____________    E-mail____________________ 
   Month/day/year  Home     Daytime 
 
 

REGISTRATION DATA (STUDENT) 
In what dept./program were you registered when last enrolled in The Graduate School? ________________________________ 
 
For what academic year and quarter do you wish your application to become effective?  Academic year: 20______ / 20______ 
 
Quarter (check one):       Check the degree sought: 

 Fall (approximately 9/21)  Spring (approximately 3/24)   Ph.D.  Master’s only 
 Winter (approximately 1/3)  Summer (approximately 6/18)   M.F.A.  Master’s/Ph.D. 

          Nondegree special student 
 

ADDITIONAL DATA (STUDENT) 
List any schools attended since your last registration at Northwestern University and provide dates of attendance. If you have 
attended another institution, you must send an official transcript to The Graduate School. 
 
_______________________________________________________________________________________________________________________________ 
School         Dates of attendance 
_______________________________________________________________________________________________________________________________ 
School         Dates of attendance 
 
Briefly summarize relevant professional activities since your last registration in The Graduate School. Use the back of this sheet, if needed: 
______________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________________________________ 
 
Student Signature____________________________________________________________________Date___________________________ 
 
 

DEPARTMENT/PROGRAM APPROVAL:       Recommend                   Do not recommend 
 
Please indicate any special conditions of readmission, any comments, and/or any reasons for not recommending readmission:  
_______________________________________________________________________________________ 
_______________________________________________________________________________________ 
 
Signature: ____________________________________________ Printed Name: _______________________________________ 
Date: ________________________________________________ 
 

 
For further information, visit:  http://www.tgs.northwestern.edu/studentsvcs/requirements/allstudents/residency/leaves/ 

Return to: Student Services, The Graduate School, Northwestern University, 633 Clark Street, Evanston, Illinois 60208-1113 
Revised:  April 5, 2007 
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