
November 2012 

 
Please complete all sections of this application and return it to the Registration & Records office. 
Can be mailed, faxed (717-361-1427), or sent electronically (regandrec@etown.edu). 
 
Legal Name:___________________________________________________________________________ 
      Last   First    Middle 

Permanent home address:_________________________________________________________________ 
Permanent home phone:__________________________________________________________________ 
Current phone #:_____________________________  E-mail address:______________________________ 
Social Security #:_____________________________  OR Etown Student ID # ______________________ 
 
For which semester/year are you applying for readmission? ________________________  
 
Will you be:      Full-time (12-18 credit hours)       Part-time (11 or fewer credit hours) 
 
Will you be a candidate for on-campus housing (not guaranteed)?      Yes       No 
(If you need residential or academic accommodations please contact the Director of Disability Services).  
 
Will you be a candidate for financial aid?                 Yes       No 
 
When did you attend Elizabethtown College?  From: __________________  To: _____________________ 
 
What was the primary reason for leaving Elizabethtown College? 

a.  Medical reason: (briefly explain) ______________________________________________________ 
 ___________________________________________________________________________________ 
  
b.  Financial reason: (briefly explain) ____________________________________________________ 
__________________________________________________________________________________ 
 
c.  Academic reason*: (briefly explain) __________________________________________________ 
__________________________________________________________________________________ 
 
d.  Personal or Other reason: (briefly explain) _____________________________________________ 
 __________________________________________________________________________________ 

 
* Were you dismissed by action of the Academic Standing Committee?           Yes                   No 
If yes, you must petition the ASC, by letter, for readmission. 
 
Briefly explain what you have been doing since leaving the College________________________________ 
______________________________________________________________________________________
______________________________________________________________________________________ 
 
Have you attended any other college or university since leaving the College?  Yes                   No 
If yes, which college? ________________________________  How many credits earned? _____________ 
You must submit a transcript of all coursework completed at another institution. 
 
Have you been convicted of anything other than a minor traffic violation?           Yes       No 
If yes, please provide a letter with an explanation.  
 
Is there anything else that should be considered in an evaluation for readmission to Elizabethtown College? 
______________________________________________________________________________________ 
 
Required signature indicating that all information is complete, factual and honestly presented. 
 
 
Signature: ______________________________________________________  Date: _________________ 

Elizabethtown College 
Application for Readmission 


