
 
Lewis & Clark Graduate School of Education and Counseling 

Graduate Readmission Request Form 
Please type or print 

 
Legal name________________________________________________________________________________________________ 

Last/family     First       MI 

 
LC ID#____________________________________________   Date of birth______________________________ 
 
Semester and year you plan to return to Lewis & Clark______________________________________________________________ 
 
Semester and year you last attended Lewis & Clark ________________________________________________________________ 
 
Program last attended________________________________________________________________________________________ 
 
Preferred phone________________________________ Email address________________________________________________ 
 
Current mailing address______________________________________________________________________________________ 

Street address/PO Box 

 
City_________________________________________State_________Zip__________________Country_____________________ 

 
Please list any colleges attended during your absence from Lewis & Clark (attach additional page if necessary). 
Official transcripts from colleges and universities attended since leaving Lewis & Clark must be submitted to the Graduate Admissions office. 
      

College/University City/State/Country Dates attended 

 
 

  

 
 

  

 
I understand that a completed request for readmission includes a statement requesting readmission, an updated resume, completed Professional 
and Personal Fitness form, and official transcripts from other colleges attended while away and any other items requested by the graduate school. 
My signature below indicates that all of the information I submit for my request for readmission is complete, factually correct, and honestly 
presented. I also understand that readmission is not guaranteed and if my request is approved, I will be expected to follow the program’s 
curriculum and requirements in the Graduate School Catalog in effect at the time of readmission. 

 
__________________________________________________________________________________________________ 
Student Signature          Date 

 

For office use only 
Program Director signature: 
 
 

○    Approved 

○     Denied 

○    Must reapply 

Date: 

Department Chair signature: 
 
 

○    Approved 

○     Denied 

○    Must reapply 

Date: 

Other documentation required:      ○  Yes     ○  No              If yes, list items to be submitted: 

Comments: 

 

 
Readmission Catalog Year: New Advisor: 

Graduate Registrar’s Office:   
 
 

Lottery: 

                            GSEC Admissions July 2017 
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