Request for Reinstatement
‘ / Following Academic Dismissal

CAYUGA

COMMUNITY COLLEGE

Instructions:
Print out and complete both sides. Sign and date the form, then fax, mail, or bring it to the College:

By mail or in person:

Cayuga Community College Cayuga Community College
Office of Academic Programs, Room M-254 Fulton Campus Main Office
197 Franklin Street, Auburn NY 13021 806 West Broadway, Fulton NY 13069

By Fax: 315-253-7401

Name

Last: First: MI:
Student ID Number: Date of Birth: DD‘]D—DD
Number and Street: Apt. #

ciy ste: [ ] 2w cose: [ T T T T comny
Home phone: ||| || <[ | | |=[ [ ]| woncrnone: | | [ <[ [ [ =L [ ] |

1. What caused my past unsatisfactory academic performance:

2. What is your action plan for the upcoming semester? Please list 3 steps that you will take to ensure success.
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Request for Reinstatement
‘ / Following Academic Dismissal

CAYUGA

COMMUNITY COLLEGE

3. Before attending Cayuga, | took the following placement test(s) through the Academic Support Center:
([ English d Math

4. Before my academic dismissal, my major was

5. | wish to change my major. d Yes d No

6. |would like to be readmitted as of: [ Fall @DD [ Spring @DD (d Summer @DD
YEAR YEAR YEAR

7. lwish to attend Cayuga: Q Full-time ( Part-Time

8. 1would like to take classes primarily: (d Days (1 Evenings (1 Sundays (1 Online

9. If reinstatement is approved, | would like to register for these courses:

Signature: Date:

DO NOT WRITE BELOW THIS LINE

Action taken by the Academic Standing Committee Credits Allowed

Readmitted full-time

Readmitted part-time

Appeal denied

Conditions/ stipulations:

Signature: Date:
MEMBER OF ACADEMIC STANDING COMMITTEE
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