
  

  

  

AAPPPPLLIICCAATTIIOONN  FFOORR  AACCAADDEEMMIICC  RREENNEEWWAALL  
 

Please complete, sign and return application to the Registrar’s Office: 
 

University of West Georgia 
Office of the Registrar 

1601 Maple Street 
Carrollton, GA  30118 

OR 
Fax to (678) 839-6439 

 
Please provide complete information: 

 
 

Semester in which you are applying to UWG ____________________Last semester attended at UWG__________________ 
 

Name: _______________________________________________________________________________________________ 
Last                              First                       Middle                           Maiden/Previous Names 

 
Student ID/Social Security No: _________________________________________________ Date of Birth: _______________ 

 
Address: ______________________________________________________________________________________________ 

Street      PO Box        Apt 
                 
______________________________________________________________________________________________ 
City   State   Zip     Phone 

 
I have been given a copy of the Academic Renewal Policy and understand it fully, including, but not limited to, the parts of 
the policy listed below. 
 

1. I forfeit all hours earned with grades of ‘D’ including my transfer hours. 
2. This will be my only opportunity to restart my cumulative GPA. 
3. Admission or re-entry into specific degree programs will not be automatic. 
4. The Academic Renewal GPA applies to academic standing and graduation only (not honors eligibility), and does not 

supersede Financial Aid policies regarding Satisfactory Academic Progress. 
5. All previous course work, including transfer course work, and notations of previous academic standings will remain 

a part of my official University of West Georgia transcript. 
6. If I was suspended or dismissed from UWG and I attended one or more system institutions during the period of 

suspension or dismissal I acknowledge that I will not be eligible for Academic Renewal. 
 

I certify that the above statements are true and complete and understand that any omission or misrepresentation will 
invalidate any further consideration of Academic Renewal.   

 
_____________________________________________________________________________________________________ 
Signature of Applicant                                                                                                                                              Date 
 
*Please include a statement explaining why you should be granted Academic Renewal. 

 
  

Request for Academic Renewal:       (   ) Approved        (   ) Not Approved 
 

 
___________________________________________________________________________________________________ 
University official’s signature             Date 

 


