AT | UNIVERSITY OF
WEST GEORGIA

APPLICATION FOR ACADEMIC RENEWAL

Please complete, sign and return application to the Office of Undergraduate Admissions:

University of West Georgia
Undergraduate Admissions- Murphy Building

OR
Fax to (678) 839-4717

OR
Email to admiss@westga.edu

Please provide complete information:

Semester in which you are re- applying to UWG: Last semester attended at UWG:
|:| Check the box if you have any transfer coursework Last semester attended at previous institution:
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. Reach out to Student Solutions (studentsolutions@westga.edu) if you have questions about this policy.

| forfeit all hours earned with grades of ‘D’, 'WF', and 'F' including my transfer hours.

This will be my only opportunity to restart my cumulative GPA.

Admission or re-entry into specific degree programs will not be automatic or guaranteed.

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 (SAP).

5. For record keeping purposes, 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.

oM

| 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.

For Office Use Only
Request for Academic Renewal: () Approved () Not Approved

University official’s signature Date
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