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READMISSION APPL ICANTS
Former DePaul students originally admitted into a degree or
baccalaureate program must complete a readmission application
if any of these conditions exist:

1. Absence from DePaul for three or more consecutive quarters,
excluding summer sessions.

2. Academic dismissal from DePaul. A dismissed student can be
considered for readmission after a period of two quarters,
excluding summer sessions. Please note that dismissed students
typically must complete outside coursework before being
readmitted. Contact the Office of Undergraduate Admission for
the selection of courses that are appropriate for readmission
consideration to your college. A grade of “C” or better must be
earned in all coursework taken since the dismissal.

All readmission applications are required to meet the deadlines
listed in this application.

DEADLI NE FOR APPLICAT ION AND TRANSCRIPT
SUBMISSIONS
Term Application Deadline

Fall August 1
Winter November 1
Spring March 1
Summer May 1

Early application is encouraged for all students. Applications
submitted after the deadline will be considered for a future term.

TRANSCRIPTS OF TRANSFER WORK
Applicants who have attended another academic institution since last
enrolled at DePaul must have official transcripts sent directly from
each institution to the address shown below. These transcripts must
be received by the deadline dates. For students who have completed
transfer work, such official transcripts will form part of the application
for readmission.

Address for submitting official transcript(s):

Office of Undergraduate Admission
1 E. Jackson Boulevard
Chicago, Illinois 60604-2287

READMISSION GUIDELINES
Students will be readmitted into the college of their last enrollment.
Generally, students in good academic standing at the time they
withdrew from the university should routinely be allowed to return to
DePaul. Readmitted students are bound by the standards of the
university catalog in effect at the time of readmission. Students who
wish to enter a new college must have been in good academic
standing when they last attended DePaul, must have earned 12 quarter
hours in-residence as a degree-seeking student, and must have a
minimum 2.0 DePaul GPA.

Students wishing to enroll in Music or Theatre also must meet the
interview and/or audition requirements of those schools. Students
wishing to transfer to the School of Education must have a cumulative
2.5 DePaul GPA or above.

Readmitted applicants formerly enrolled in the School for New
Learning should not complete this application.

IMMUNIZATION
Illinois state law (Illinois Administrative Code Section 694.100)
requires Illinois colleges and universities to have proof of
immunizations for all students (undergraduate, graduate and
professional) registered at least part-time. The Office of Student
Records is responsible for collecting and reporting this information.
Upon readmission, complete the immunization form accessible on the
Office of Student Records Web site (sr.depaul.edu/immunizations.shtml).

ACA DEMIC ADVISING
Academic advising is required of all readmitted degree-seeking
students before registering. After being readmitted, please contact
your college to make arrangements for academic advising.

College of Liberal Arts and Sciences: (773) 325-7310
College of Commerce: (312) 362-5358
School of Education: (773) 325-4409
School for Computer Science, Telecommunication,

and Information Systems: (312) 362-8633
The Theatre School: (773) 325-7932
School of Music: (773) 325-4360
School for New Learning: (312) 362-8001

For information about: Contact:

Applying for readmission (312) 362-8300
Status of readmission application (312) 362-8300
Applying for Financial Aid (312) 362-8091

i n s t r u c t i o n s

1 East Jackson Boulevard, Chicago, Illinois 60604-2287
E-mail: admission@depaul.edu Telephone: (312) 362-8300



u n d e r g r a d u a t e a p p l i c a t i o n f o r r e a d m i s s i o n

1 East Jackson Boulevard, Chicago, Illinois 60604-2287
E-mail: admission@depaul.edu Telephone: (312) 362-8300

Bi ogra phi cal Inf ormatio n (All fields required unless noted as optional.)

_____________________________________________________________________________________ __ __ __-__ __-__ __ __ __
Last Name First Middle Former Last Name (if applicable) Social Security Number (optional)

_______________________________________________________________________________________________________________________
Permanent Address City County State/Country Zip

___________________________________________________________________________________________ __ __ /__ __ /__ __
Area Code Home Phone Area Code Alternate Phone E-mail Address Date of Birth (Month, Day, Year)

Current Employer Position Business Address City State Zip

�� Mr.
�� Ms.
�� Mrs.
�� Miss

Citizenship/Immigration Status:
�� U.S. Citizen
�� Permanent Resident: 

Number A- _________________
You must include a copy of your
Permanent Resident Card if you 
plan to apply for financial aid.

�� Non-U.S. Citizen: Country 
of Origin __________________

�� F-1 (Student) Visa
�� J-1 (Exchange Visitor) Visa
�� Other Visa _________________

(please specify)

Ethnic Background: (check one)

�� American Indian/Alaska Native
�� Asian
�� African American 
�� Hispanic/Latino

�� Native Hawaiian/Other 
Pacific Islander

�� Non-U.S. Resident/Foreign
�� Caucasian
�� Other ____________________

(please specify)

Religious Affiliation: (please specify) ____________________________

In addition to English, what other 
languages do you speak at home?   _______________________________

City and Country of Birth: ___________________________________

Country of Citizenship: ______________________________________

FOR OFFICE USE ONLY:
Date received: ______________ 
PS ID#: ___________________ 

1.

4.

5.

7.

8.

9.

10.

2.

3.

6.

Gender: �� Male    �� Female

Optio nal

Optio nal

College you were last enrolled in at DePaul:
�� College of Commerce �� School for Computer Science, Telecommunications �� The Theatre School
�� College of Liberal Arts and Sciences and Information Systems �� School for New Learning
�� School of Education �� School of Music

Term of expected enrollment:
�� Fall (Sept.) 20___          �� Winter (Jan) 20___          �� Spring (March/April) 20___          �� Summer (June) 20___          

I plan to enroll at DePaul: �� Full time  �� Part time    14. I plan to live �� On campus  �� At home     15. I plan to apply for need-based financial aid:
�� Off campus (not with parent/guardian) �� Yes   �� No

Have you attended any other institution of higher education since your last attendance at DePaul?   �� Yes   �� No

If you answered “yes” to item 17 above, list below all institutions of higher education in which you have enrolled since last attending DePaul, or where you are
currently enrolled, or which you plan to attend before returning to DePaul. (Include correspondence work.) Attach an additional page if necessary.

Col lege/Universi ty Locat ion Dates Att ended Numbe r of Hour s Earned Degree or Diploma
Begin with most recent City & State From             To Indicate Semester or A.A., B.A., M.A., etc.
college attended. Month/Year    Month/Year Quarter Hours

What was your academic major during your last attendance? ____________________________________________________________________

What is your intended major now? _________________________________________________________________________________________

You mu st have off icial  academic transcripts with all academic work RECORDED sent by th ese institution s DIRECTLY TO THE ADDRESS ON THE INSTRUCTIONS PAGE. 
Al l t ranscr ip ts must  be received before an applicati on can be considered.

11.

12.

13.

16.

17.

18.

(                )                                                          (                )



By signing this form, I submit that this is my own work and that, to the best of my knowledge, the information given above is true. I understand and agree
that this application will not be valid if information is withheld or misinformation given, and that admission and credit earned through an invalid
application may be canceled. I understand that all credentials submitted with this application become the property of DePaul University and will not be
returned. I understand and agree that DePaul University reserves the right to verify the information contained in this application by contacting prior
educational institutions. If admitted, I agree to notify DePaul University of any changes in my academic standing prior to enrollment and to comply with
all rules and regulations of the University.

____________________________________________________________________________ ________________
Applicant’s Signature Date

19. Do you expect to be employed next term?   �� Yes    �� No If yes, number of hours per week: ______

20. Check all that apply:
�� A. I was academically dismissed when last attended DePaul 
�� B. I was on probation when last attended DePaul/my cumulative DePaul GPA was below 2.0
�� C. I was/am on academic probation, suspended, dismissed from another college or university since last attended DePaul 
�� D. None of the above

If you checked A, B, or C above, submit a typed (300-word minimum) essay outlining your reasons for academic difficulty, details of your
proposed academic plan for success, and the changes that have occurred during your time away which you feel will contribute to your
academic success. Your essay must accompany this readmission application. Your name and Social Security Number or Student ID Number
must be typed at the top of each page of your essay.


