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                         Prepare for Life   

INSTRUCTIONS: All applicants who were previously enrolled at Bowie State University must complete the Application for Readmission and submit it to: Bowie State University, Office of Undergraduate Admissions, 14000 Jericho Park Road, Bowie, MD 20715-9465.  There is no fee associated with the Undergraduate Application for Readmission. Please type or print legibly.

SECTION I: GENERAL INFORMATION


        Social Security Number:                                                                              

	1. First Name

	
	Middle Name
	
	Last Name

	
	
	
	
	
	
	

	2. Prior Last Name
	
	
	
	

	
	
	
	
	

	3. Number and Street of Present Mailing Address
	
	4. City
	
	5. County (Maryland Only)

	
	
	
	
	
	  (          )
	           (          )

	6. State
	
	7. Zip Code
	
	8. Country
	
	9. Home Telephone
	
	10. Daytime Telephone 

	                /
	/
	
	
	
	
	
	
	

	11. Date of Birth
	
	12. Email  Address



SECTION II:  RE-enrolling at Bowie State University

	13. Semester you intent to re-enroll at Bowie State University? (Check one)  
	(  Fall 20_____      (    Spring 20_____

	14. Semester last enrolled at Bowie State University?

	(   Fall 19/20_____           (   Spring 19/20_____  

	15. What was your major while enrolled?


	_________________________  Concentration  _____________

	16. What type of student were you when you were last enrolled? (Check one):
	ڤ Degree-Seeking 
ڤ Non-Degree Seeking 

Non-Degree seeking students must complete the Undergraduate Admissions Application if seeking to enroll as a Degree-Seeking Student.

ڤ Concurrent Enrollment

Concurrent Enrollment students must complete the Undergraduate Admissions Application if seeking to enroll as a Degree-Seeking Student.



	17. Reason for leaving:  ___________________________________________________________________________________

If you were academically dismissed you must contact the Retention Coordinator for your academic school before you register for classes.


SECTION III: ACADEMIC INFORMATION
	18. Have you attended another college or university since leaving Bowie State University? ( Yes   ( No

*If yes, please list the institutions that you have attended and submit an official transcript from each:

Readmit applications cannot be processed without an official transcript from each institution

          College/University                                                         City, State                            Dates Attended

_______________________________________      ______________________          ________________

_______________________________________      ______________________          ________________




PLEASE COMPLETE PAGE TWO OF THIS APPLICATION
I. Do you wish to be classified as a Resident of Maryland for admission and tuition purposes?  (  Yes   (  No

If yes, proceed to Part II.
  If no, you will be classified as a Non Resident of Maryland. Please sign and date this form.

II. Maryland Residency Status: If you are seeking Maryland residency, you must complete all of the following questions. If you do not complete all of the questions, you will be classified as a Non Resident of Maryland. If an item does not apply to you, please indicate “N/A.”  The University reserves the right to request additional information, if necessary.

	( Yes
( No
	Are you financially dependent upon another person who provides more than half of your total expenses?

	( Yes
( No
	Have you been, or will you be claimed as a dependent by another personal on federal and/or state income tax returns for the two most recent years?    Years:     20_____        20_____


If you answered yes to both questions, complete the GUARDIAN and APPLICANT sections.

If you answer no to both questions, complete the APPLICANT section only.

GUARDIAN

1.  Name of person student is dependent upon: 


              
 Relationship to student:



2.  Permanent address for person student is dependent upon: 









	( Yes
( No

	3. Is the person listed in question #1 a Resident of Maryland?

	( Yes
( No

	4. Is the person listed in question #1 a US-citizen?

       i.    If no, type of visa:  


   
Expiration Date:          /       /          
 
       ii.   Alien Registration No.:  


    
Date of Issuance:         /       /          




	( Yes
( No

	5. Has the person listed in question #1 filed Maryland income tax return for all income earned inside or outside of the state, for the most recent year?

       i.  If a Maryland tax return was not filed within the past 12 months, please state reason:  

















	
	6. In which states did this person file state income tax returns for the last three years?  

       State _____        Year 20_____             State _____        Year 20_____             State _____        Year 20_____


7.  Signature of person student is dependent on:  





  Date  



      

This form is not complete without the signature of the person listed in question #1

APPLICANT

	( Yes
( No

	1. Are you residing in Maryland primarily to attend an educational institution?

	
	2. Permanent Address:  









Dates of occupancy at the above address:  From  
____/______          To  ____/______           


If less than 12 months, previous address:  







         Length of time at previous address:  

 Years  

  Months



	( Yes
( No

	3. Are all, or substantially all, of your possessions in the State of Maryland?  


	( Yes
( No

	4. Do you possess a valid Maryland driver's license?

        If yes, when did you first get your license?  ____/______      Date of most recent renewal ____/______             

        If no, from which state is your license?  





	( Yes
( No

	5. Do you own an automobile registered in Maryland?  
        If yes, initial date of registration:  ____/______      Most recent date of registration:  ____/______            

        If no, in which state is your automobile registered?  






	( Yes
( No

	6.  Are you registered to vote?        If yes, in which state?  


Date of registration:  ____/______

	( Yes
( No
	7.  Is Maryland State income tax currently being withheld from your pay?
        If no, please state reason:  











	
	8. In which states did you file state income tax returns for the last three years:  

       State _____        Year 20_____             State _____        Year 20_____             State _____        Year 20_____



	( Yes
( No
	9. Do you receive any public assistance from a state or local agency other than one in Maryland?
        If yes, please explain:  












	( Yes
( No
	10. Are you, or a member of your immediate family, a full time (exempt) employee with the University System of Maryland? (Submit official letter from Human Resources verifying eligibility for benefit)

	( Yes
( No
	11. Are you, or a member of your immediate family, a full time, active member of the U.S. armed forces?  (Submit a copy of your orders and lease agreement or mortgage.)


I CERTIFY THAT ALL OF THE INFORMATION IN THE IN-STATE RESIDENCY SECTION OF MY APPLICATION IS COMPLETE AND ACCURATE.

Applicant’s Signature:  






  Date  



      




UNDERGRADUATE


Application for Readmission








First Name	�
MI�
Last Name�
�
Social Security Number�
�



SECTION IV: RESIDENCY








I certify that withholding information requested in this application or giving false information may cause me to be ineligible to continue my studies at Bowie State University. With this in mind, I certify that the above statements are complete and accurate.





					


Signature of Applicant 		Date











�
�
�
-�
�
�
-�
�
�
�
�
�





















For office use only        


        BULLDOG ID:  ____________________





PROG________�
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Office of Admissions(  14000 Jericho Park Road ( Bowie, Maryland ( 20715 ( Phone: 301-860-3415 ( Toll Free 1-877-772-6943

Fax: 301-860-3518 ( www.bowiestate.edu


