
Application for Readmission

This application must be completed by any former Quincy University student who has not been in attendance at QU for a period of one or
more semesters. By signing this application you are attesting to the accuracy of the information provided.

Name _____________________________________________________________________________________________________________________________

Phone No.  (                ) __________________________________ Soc. Sec. No. ______________________________ DOB ___________________________

Address ____________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________

Email ______________________________________________________________________________________________________________________________

Last term enrolled at QU:    ❑ Spring          ❑ Fall          ❑ Summer          Year _________________________

Academic Status:          ❑ Good Standing          ❑ Academic Probation*          ❑ Academic Suspension*

*If either or both apply, please use the back of the application to explain how circumstances have changed to permit timely completion of a QU degree program.

Reason for leaving QU: ________________________________________________________________________________________________________________

Other institutions attended since last QU registration: (Transcripts are required from ALL institutions attended. The transcripts must be requested whether or not you expect
to transfer credit. Please have official transcripts mailed directly to Admissions Office, 1800 College Ave., Quincy, IL 62301-2699.)

Name of Institution Location Dates Attended

__________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________

When do you plan to enroll: ❑ Spring ❑ Fall ❑ Summer Year _________________________

❑ Part Time ❑ Full Time ❑ Non-degree ❑ 2nd Bachelor’s Degree

Do you plan to reside: ❑ On Campus ❑ Off Campus ❑ Eligible for SAGE program (age 62 or older)

Intended major: ______________________________________________________________________________________________________________________

Students applying for financial aid should contact the Financial Aid Office at 217-228-5260.
Students applying for campus housing should contact the Student Affairs Office at 217-228-5320.

___________________________________________________________________ ___________________________
  Student Signature   Date

QUINCY UNIVERSITY
Office of Admissions
1800 College Avenue
Quincy, IL 62301-2699
217-228-5215

_____________ Signature

_____________ Date

_____________ Holds


