NDSU | GrADUATE scHooL Request for Reactivation

¢ Students who did not file for a leave of absence with the Graduate School must also enroll
in at least one credit per missed semester (fall and spring) up to four credits.

¢ A student who has not registered for longer than a continuous two-year period must reapply

for Graduate School admission and is subject to the degree requirements at the time of
readmission.

e Students on academic warning or academic probation retain that standing when
reactivated.

Student ID

First Name Last Name

Graduate Program Degree

Last semester of attendance Return semester

Have you attended any other colleges or universities since you last attended NDSU?

If yes, list the institutions below and arrange for official transcripts to be sent to the
NDSU Graduate School, NDSU Dept. 2820, PO Box6050, Fargo, ND 587108.

Institution Attendance Dates

Program Recommendation

| approve the student listed above be reactivated in the program listed above to complete degree
requirements.

Funding

O Research Assistantship Q Teaching Assistantship |:| grader |:| instructor* O No funding available

*Instructor meets spoken and written English proficiency
requirements as outlined in the Graduate Catalog. (link)

Start Date Stipend $ x months = Total $

Advisor

Graduate Program Coordinator

Academic Support Specialist Review

Leave of Absence filed |:| Yes |:| No

Updated 6/2023



NDSU Application for Admission + Safety and Security Statement

For the safety and security of the NDSU community, all students making application to North Dakota State
University MUST ANSWER THE FOLLOWING QUESTIONS. An affirmative response to any of these questions
will not automatically prevent admission, but you will be asked by the University to provide additional information.
The information will be reviewed by a campus officer or committee charged with that responsibility. Falsification or
omission of information may result in a denial of admission, rescission of admission, dismissal, or other appropriate
sanction.

1.) Within the past seven (7) years, have you pled guilty (or no contest) to or otherwise been
convicted of a crime involving violence or the threat of violence or of a sex crime?

[Crimes of violence refer to an offense in which physical force was used, attempted or threatened
against the person or property of another. Examples of crimes of violence include, but are not limited
to, abuse, arson, assault (including domestic violence), battery, breaking and entefing, burglary,
criminal mischief or vandalism, harassment, homicide, menacing, reckless endangerment, stalking,
terrorizing and unlawful restraint or imprisonment. Sex offenses include, but are not limited to, rape,
sexual assault, sexual battery, gross sexual imposition, tracking, and the possessionr distribution of
child pornography.]

o Yes o No (If yes, please indicate ALL states, cities, counties and dates of convictions. Attach an
additional sheet if necessary)

State City County, Date

State City County Date

2.) Are you currently required to register as a sex offender in any state? (This includes juvenile
offenders who are required to register.)

oYes oNo (Ifyes, please indicate ALL states, eities and counties where registration is required.
Attach an additional sheet if necessary.)

State City County Date

3.) Have you been dismissed or suspended from a college or university for disciplinary reasons
within the last 5 years? (This excludes suspension based on academic performance.)

["Dismissed for disciplinary reasons" means a permanent separation from an institution due to
conduct or behavior."Suspended for disciplinary reasons" means a sanction imposed for disciplinary
reasons that results in a student leaving school for a fixed period but not permanently.]

oYes oNo Institution Date Suspension Began

* If you answered yes to any of the above questions, you may be required to submit additional
documentation and will receive a letter indicating further instructions.

Name Date of Birth Date
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