
Application​ ​for​ ​Undergraduate​ ​Readmission 
Office​ ​of​ ​Admissions 
1601​ ​Maple​ ​Street,​ ​Carrollton,​ ​GA​ ​30118 
(Please​ ​complete​ ​and​ ​return​ ​all​ ​forms​ ​to​ ​the​ ​Office​ ​of​ ​Admissions)  

Deadline:​ ​Fall-​ ​June​ ​1​st​/Spring-​ ​November​ ​15​th​/Summer-​ ​May​ ​15​th 

Name​ ​__________________________________________________​ ​Date​ ​of​ ​Birth​ ​____/____/____  

Current​ ​Mailing​ ​Address​ ​______________________City_______________State______Zip____________  

Phone___________________________​ ​​ ​​ ​Social​ ​Security​ ​or​ ​UWG​ ​ID#____________________________  

Former​ ​Name(s)​ ​________________________​ ​Email_________________________________   

Major:______________________​ ​​ ​​ ​​ ​​ ​Emergency ​ ​Contact:(___)__________ ​ ​Relationship:_______________  
Semester ​ ​you​ ​are​ ​applying​ ​for:​ ​____Summer​ ​____​ ​Fall​ ​____ Spring
What​ ​is​ ​the​ ​highest​ ​level​ ​of​ ​education​ ​obtained​ ​by​ ​your​ ​parent(s)/guardian(s)? 

Readmission​ ​Classification 
___​ ​​Readmi​t​ ​​(absent​ ​three​ ​or​ ​more​ ​semesters​ ​from​ ​UWG​ ​and​ ​​HAVE​ ​NOT​​ ​attended​ ​another​ ​institution) 
___​ ​​Transfer​​ ​​(former​ ​UWG​ ​student​ ​who​ ​attended​ ​another​ ​institution​ ​prior​ ​to​ ​re-enrollment) 
___​ ​​Transient​​ ​​(former​ ​UWG​ ​student​ ​reapplying​ ​to​ ​UWG​ ​as​ ​a​ ​transient) 
___​ ​​Post-Bacc​ ​Degree​​ ​​Seeking​​ ​(former​ ​UWG​ ​student​ ​seeking​ ​2​nd​​ ​undergraduate​ ​degree) 
___​ ​​Post-bacc​ ​Non​ ​Degree​ ​Seeking​​ ​​(former​ ​UWG​ ​graduate​ ​re-enrolling​ ​for​ ​courses) 

If​ ​you​ ​currently​ ​or​ ​have​ ​attended​ ​another​ ​institution​ ​after​ ​enrollment​ ​at​ ​UWG,​ ​you​ ​MUST​ ​submit​ ​a 
transcript​ ​from​ ​each​ ​institution​ ​before​ ​you​ ​can​ ​receive​ ​a​ ​decision. 
Institution​ ​Name  Dates​ ​Attended  Did​ ​you​ ​graduate? 

University​ ​of​ ​West​ ​Georgia 

Residency: 
In​ ​accordance​ ​with​ ​Board ​ ​of​ ​Regents​ ​Policy​ ​4.3.4, ​ ​all​ ​applicants​ ​who​ ​are​ ​accepted​ ​for​ ​admission​ ​or​ ​readmission​ ​to​ ​the 
University​ ​of​ ​West​ ​Georgia​ ​for​ ​Fall, ​ ​2011​ ​or​ ​any​ ​academic ​ ​semester​ ​thereafter,​ ​and​ ​who​ ​seek​ ​to​ ​be​ ​classified​ ​as​ ​in-state​ ​for 
tuition​ ​purposes,​ ​will ​ ​be​ ​required​ ​to​ ​provide​ ​validation​ ​of​ ​residency​ ​and​ ​lawful​ ​presence​ ​in​ ​both​ ​the​ ​State​ ​of​ ​Georgia​ ​and​ ​the 
United​ ​States​.​​ ​​For​ ​the​ ​validation​ ​purposes​ ​above,​ ​one​ ​of​ ​the​ ​following​ ​documents​ ​must​ ​be​ ​submitted​ ​with​ ​your 
readmission​ ​application​ ​(check​ ​submitted​ ​or​ ​enclosed​ ​document): 
___​​ ​Certified​ ​U.S.​ ​Birth​ ​Certificate​ ​(no​ ​photocopies)​ ​​ ​​ ​​ ​​ ​​ ​___​ ​U.S.​ ​Certificate​ ​of​ ​Naturalization​ ​(USIS​ ​form​ ​N-550​ ​or​ ​N-570) 
___​ ​GA​ ​Driver’s​ ​License​ ​(issued​ ​after​ ​1-1-2008)​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​___​ ​U.S.​ ​Certificate​ ​of​ ​Citizenship​ ​(USIS​ ​for​ ​N-560​ ​or​ ​N-561) 
___​ ​GA​ ​ID​ ​Card​ ​(issued​ ​after​ ​1/1/2008)​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​___​ ​U.S.​ ​Certificate​ ​of​ ​Birth​ ​Abroad​ ​(DS1350) 
___​ ​Current​ ​U.S.​ ​Passport​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​___​ ​Consular​ ​Report​ ​of​ ​Birth​ ​Abroad​ ​(FS-240) 



 
Tuition​ ​Classification 
Are​ ​you​ ​applying​ ​for​ ​in-state​ ​tuition?​ ​___​ ​Yes​ ​___​ ​No 
Are​ ​you​ ​a​ ​US​ ​citizen​ ​by​ ​naturalization​ ​or​ ​birth?​ ​___​ ​Yes​ ​___​ ​No​ ​​If​ ​NO​,​ ​check​ ​the​ ​item​ ​that​ ​BEST​ ​describes​ ​you: 
___​ ​Permanent​ ​Resident​ ​​ ​​ ​___​ ​Political​ ​Asylee​ ​​ ​___​ ​Refugee​ ​​ ​___​ ​Exchange​ ​Visa​ ​(J-1)​ ​​ ​___​ ​Student​ ​Visa​ ​(J​ ​or​ ​F-1)  
Are​ ​you​ ​a​ ​legal​ ​permanent​ ​resident​ ​of​ ​Georgia?​ ​​ ​___Yes​ ​___No​ ​​If​ ​yes​,​ ​what​ ​county?​ ​_________________ 
If​ ​​yes​,​ ​how​ ​long​ ​have​ ​you​ ​continuously​ ​resided​ ​in​ ​Georgia​ ​prior​ ​to​ ​this​ ​application?​ ​___​ ​Years​ ​___​ ​Months  
If​ ​no​,​ ​in​ ​which​ ​state​ ​are​ ​you​ ​a​ ​legal​ ​resident?​ ​__________________​ ​​Country​​ ​of​ ​Citizenship​ ​______________ 
Please​ ​complete​ ​the​ ​section​ ​below​ ​regarding​ ​tuition​ ​classification​ ​and​ ​residency.​ ​Complete​ ​the​​ ​​ONE​​ ​​section​ ​that 
BEST​​ ​​describes​ ​you: 

 
 
 
 
 
 
 
 
 
 
 
 
 

The University of West Georgia is committed to maintaining a safe environment for all members of our                                 
community. Your application will not be processed without these responses. An affirmative answer to any of                               
these​ ​questions​ ​does​ ​not​ ​automatically​ ​prevent​ ​admission​ ​to​ ​the​ ​institution​ ​but​ ​does​ ​require​ ​review.  

1. Have​ ​you​ ​ever​ ​been​ ​convicted​ ​of​ ​a​ ​crime​ ​other​ ​than​ ​a​ ​minor​ ​traffic​ ​violation?​ ​Yes​ ​___​ ​No​ ​___ 
2. Are​ ​there​ ​any​ ​criminal​ ​charges​ ​currently​ ​pending​ ​against​ ​you?​ ​Yes___​ ​No___  
3. Have you entered a plea of guilty, a plea of no contest, a plea of nolo contendere, an Alford plea to a                                           

criminal​ ​charge​ ​or​ ​a​ ​plea​ ​under​ ​a​ ​first​ ​offender​ ​act?​ ​Yes___​ ​No___  
4. Do you currently have disciplinary or academic charges pending against you from a high school,                             

college,​ ​or​ ​university?​ ​Yes___​ ​No​ ​___  
5. Have you ever been disciplined, suspended or expelled for conduct code violations from a high school                               

or​ ​post-secondary​ ​institution?​ ​Yes___​ ​No___  
If you answered “Yes” to any of the questions above, please provide a brief explanation to each response in the space                                         
provided​ ​below.​ ​The​ ​statement​ ​you​ ​provide​ ​will​ ​be​ ​used​ ​in​ ​the​ ​review​ ​process.​ ​Please​ ​provide​ ​specific​ ​dates​ ​of​ ​incidents 
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 
 
False swearing language: I understand that any material false statement made knowingly and willingly by me on this                  
application, or any documents attached hereto may, in accordance with O.C.G.A. 16-10-71, which provides that upon conviction,                 
a person who knowingly commits the offence of false swearing shall be punished by a fine of not more than $1,000 or by                       
imprisonment for not less than one nor more than five years, or both, subject me to prosecution in a court of law. Additionally, I                        
further​ ​understand​ ​that​ ​any​ ​such​ ​false​ ​statement​ ​may​ ​subject​ ​me​ ​to​ ​immediate​ ​dismissal​ ​from​ ​the​ ​institution.  
Further,​ ​I​ ​certify​ ​that,​ ​to​ ​the​ ​best​ ​of​ ​my​ ​knowledge,​ ​the​ ​information​ ​submitted​ ​on​ ​this​ ​application​ ​is​ ​true​ ​and​ ​complete 
 
Student​ ​Signature:​ ​_____________________________​ ​Date:​ ​__________________________ 


