
 
Graduate Applica.on for Readmission 

This form is used when a graduate student has not enrolled in a graduate program for three consecu5ve semesters. Email completed 
form to gradcollegeforms@kennesaw.ed 

 
 

Last Term A+ended      Term you plan to return: 

KSU ID#:        Date of Birth: 

 

Last Name   First Name    Former Name: 

 

Mailing Address:  

 

City    State    Zip  Email: 

Have you lived in Georgia for the past 12 consecuGve months immediately preceding the first day of class for the 
term you are planning to return?          Yes     No  From: 
 
Are you applying for In-State-TuiGon?        Yes     No Did you file a Georgia Tax return?       Yes         No 
 
Do you have a GA drivers License?        Yes        No        Do you have GA vehicle registraGon?       Yes        No 
 
Did you graduate from a US/US Territory High School?         Yes      No     State/Territory: 
 
CITIZENSHIP STATUS 
     US CiGzen by Birth        US CiGzen by NaturalizaGon          Resident Alien            Non-Resident Alien  
 
ACADEMIC INFORMATION: 
Have you enrolled as a graduate student at any other insGtuGon since leaving KSU?       Yes         No 
 
KSU Degree Program:       
Do you wish to conGnue in the same program?    Yes  No 
If no, please complete Request for Program Change 
 
CERTIFICATION: 

I cer5fy that all statements made in this applica5on are complete and true. I also understand that falsifica5on of or failure 
to provide informa5on requested may result in my immediate dismissal and/or loss of all academic credits from the university. If my 
applica5on is accepted and I become a student, I agree to abide by the published regula5ons of the university and the policies of the 
Board of Regents of the University System of Georgia.  

All personal data and special categories of sensi5ve personal data collected or processed by the USG must comply with the 
USG Cybersecurity Plan, as authorized by the Board of Regents Policy Manual Sec5on 10.4 Cybersecurity. Anyone suspec5ng his or 
her sensi5ve personal data has been exposed to unauthorized access, report your suspicion to helpdesk@usg.edu. Otherwise, 
ques5ons concerning GDPR can be forwarded to gdpr@usg.edu. Signature below and submission of this applica5on provides consent 
and acknowledgement of the USG Privacy Policy. 

 
 
 

Signature        Date: 
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