KANSAS STATE ’ College of
PETITION FOR REINSTATEMENT UNIVERS I Ty | BusinesAdministration

1. Full Name 2. W.L.D.

3. Planned Return Date to K-State 4. Previous KSU Curriculum

5. Home Address

Street City State Zip

Email Address Daytime Phone #

6. List any employment you plan to hold during your return semester and approximately how many hours you plan to work per

week.

7. Circle the curriculum you plan to pursue upon your return to K-State:
Accounting Business Administration (ONLINE degree) Entrepreneurship Finance

Management Management Information Systems Marketing Professional Strategic Selling

9. Prepare a one to two page typed statement of your reasons desiring a college education, factors that led to your dismissal,
and specific changes you have made which will result in your becoming a successful student if reinstated. Discuss any relevant
activities or academic work that you have undertaken since your dismissal. Please include this statement with your application.

10. Transfer Institution(s) GPA(s)

11. Proposed courses and anticipated grades for the semester in which you plan to return. Please seek assistance from an Academic
Advisor prior to completing this section.

Course Number or Title Retake Y/N? Hours Estimated Grade

Anticipated Total Hours GPA

Advisor’s Signature

Student Signature Date

00000000000000000000000000000000D0 NOT WRITE BELOW THIS LINEeeecccccccccccccccccccccccccooe

COMMITTEE ACTION: Approved Denied Date

Notes/Conditions of Reinstatement:

O Student must achieve a K-State semester GPA of 2.5 or greater and/or a cumulative K-State GPA of 2.5 or higher after completing
60 hours.*

O Student must meet with an Academic Advisor monthly.*
O Recommend student pursue reinstatement with another college.
O Recommend student complete a full-time academic semester at a community college then reapply.

O Other notes/condition(s):

*Failure to meet any of the above conditions will result in dismissal.

Committee Members
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