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The readmission request must be submitted to the Registrar’s Office at least one month prior to the 
beginning of the semester or summer session to which readmission is sought.  
Undergraduate students in good standing who withdraw voluntarily shall be granted readmission to their 
former Faculty/School if the period between the end of the semester or session of withdrawal and the 
beginning of the semester or session for which readmission is sought is not more than four regular 
semesters. Students who were on probation when they withdrew from the University or those who have 
left the University for more than two years, must have the approval of the Admissions Committee for 
readmission.  
Graduate students who have left the University for one or more semesters, must have the approval of 
the Graduate Committee.  
 
Please attach: 1- Your transcript and relevant documents  

2- Statement explaining reasons for interruption of your studies and how did you spend the period   
while away from AUB 

 
Student's Full Name: ----------------------------------------------------------------------        Student’s ID number: ------------------------------ 

Class:   FR   SO   JR  SR   Graduate    SP  Student’s Box number: ------------ 

Faculty: ------------------------------------------------------------------------------------         Major: ---------------------------------------------------------------------     

First Term Enrolled in Current Program (for residency purposes): ------------------------------------------------------------------------- 

Last term Enrolled:     Fall  Spring  Summer   Academic Year: ------------------------- 

Term for re-enrollment:      Fall  Spring            Summer        Academic Year: -------------------------         

Date: -------------------------------------------                             Signature of Student: --------------------------------------------------------- 

Recommendation of Chairperson: ----------------------------------------------------------------------------------------------------------------------------

----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

Academic Adviser (To be filled by the Chairperson): --------------------------------------------------------------------------------------- 

Date: -----------------------------------------              Signature of Chairperson: ------------------------------------------------- 

-------------------------------------------------------------------------------------------------- 
Faculty Decision: 

            Approved     Declined 

Comments: --------------------------------------------------------------------------------------------------------------------------------------------------------------------------

----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

 

----------------------------------------------------           ------------------------------------------------------------------------                       
    Date                             Authorized Signature   

 


