
1. Institution_________________________________________________ City_____________________________State__________

Dates of Attendance_________/___________ to___________/_________ Degree Earned____________________________________
  Mo.   Yr.   Mo.   Yr.

2. Institution_________________________________________________ City_____________________________State__________

Dates of Attendance_________/___________ to___________/_________ Degree Earned____________________________________
  Mo.   Yr.   Mo.   Yr.

3. Institution_________________________________________________ City_____________________________State__________

Dates of Attendance_________/___________ to___________/_________ Degree Earned____________________________________
  Mo.   Yr.   Mo.   Yr.

(use additional sheet if needed)

CONFIDENTIAL INFORMATION
• Are you currently on probation, parole, or under court restriction, or have you ever been convicted of a criminal offense other than a

minor traffic violation? ___Yes ___No
• Has any academic or disciplinary action been taken against you at any college or university previously attended? ___Yes ___No
If you answered yes to either question above, please provide a letter of explanation.

VERIFICATION: I hereby certify that all information given on this application is true and correct. Upon my acceptance, I agree to
comply with all rules, regulations and policies of Carson-Newman College as stated in the college catalog and student code of conduct.
Failure to comply with college policies may result in disciplinary action, including dismissal.

Signature______________________________________________________________________ Date___________________

MAIL COMPLETED FORM TO: OFFICE OF ADMISSIONS, CARSON-NEWMAN COLLEGE, JEFFERSON CITY, TN 37760

Please allow five (5) working days for processing of re-admission application. Re-admission must be recommended by the offices listed
and approved by Admissions Committee.

REGISTRAR’S OFFICE: Reviewed by___________________________________________________________ Date_____________

Hours Attempted___________________________________ Hours Earned________________ GPA_______

___ I recommend for admission: ___I do not recommend for admission.

___ I recommend for admission with the following conditions __________________________________________________________

______________________________________________________________________________________________________________

STUDENT DEVELOPMENT OFFICE: Reviewed by________________________________________________  Date____________

___ I recommend for admission: ___I do not recommend for admission.

___ I recommend for admission with the following conditions __________________________________________________________

______________________________________________________________________________________________________________

TREASURER’S OFFICE: Reviewed by___________________________________________________________  Date____________

___ I recommend for admission: ___I do not recommend for admission.

___ I recommend for admission with the following conditions __________________________________________________________

______________________________________________________________________________________________________________

Office of Admissions: (865) 471-3223 / (800) 678-9061 / (865) 471-4817  (fax) / admitme@cn.edu

List of colleges/universities attended in reverse chronological order. If presently enrolled, indicate leaving date. Official transcripts from
all institutions attended other than Carson-Newman must be received before re-admission decision can be made. I understand failure to
submit official transcripts from all schools, colleges, or universities attended my result in the denial of this application or any subsequent
dismissal from Carson-Newman College.



CARSON-NEWMAN COLLEGE
APPLICATION FOR RE-ADMISSION

PLEASE PRINT:

 Male  Female
Student Number ____________________

Full Name:

___________________________________________________________________________________________________________
Last First Middle Maiden Name

___________________________________________________________________________________________________________
  Social Security Number Date of Birth Age

APPLYING FOR: HOUSING PLANS:
 Fall 200___  Full-time  Residence Hall  Military Veteran

 Spring 200___  Part-time  Commuter  Will Receive VA
Educational Benefits

 Mayterm 200___  Evening  Married Student Housing  Tennessee Resident

 Summer 200___  Extension

Last term and year enrolled at Carson-Newman ________________________ E-Mail Address________________________________

Present Mailing Address:

_____________________________________________________________________________________________________________
Street or Box City State Zip

Home Telephone (_____)______________________  Daytime, Work or Mobile Telephone Number (_____)____________________

Permanent or Home Address (if different from mailing address):

___________________________________________________________________________________________________________
Street or Box City State Zip

Name of Parents/Guardian/Spouse___________________________________ Daytime Phone (_____)_____________________
(Please Circle One)

Have you even been suspended from Carson-Newman? _____ If yes, reason________________________________________________

Are you presently under academic suspension? _____ If yes, date suspension is terminated____________________________________

Intended Major________________________________ Previous declared major___________________________________________

Why did you leave Carson-Newman?________________________________________________________________________________

___________________________________________________________________________________________________________

Why do you wish to re-enroll at Carson-Newman?___________________________________________________________________

____________________________________________________________________________________________________________

(OVER)


