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(continued on back)

Only applicants who are applying within one academic year of their original application should use this form. 
All others must complete a new application.

Reactivation Form
2009 – 2010RF

_________________________________________________________________________________________________________________________
Last (family) 			   First (given) 			   Middle (complete) 		  Suffix
*For non-U.S. citizens: Please write your name exactly as it appears on your passport.

_________________________________________________________________________________________________________________________
Number and Street / P.O. Box						      Apt. #

_________________________________________________________________________________________________________________________
City or Town			   State / Province			   Zip Code			   Country

_________________________________________________________________________________________________________________________
Number and Street / P.O. Box						      Apt. #

_________________________________________________________________________________________________________________________
City or Town			   State / Province			   Zip Code			   Country

____________________________________________________   	 To  __________________________________________________________________
MM/DD/YYYY 					            MM/DD/YYYY

____________________________________________________ 	 Fax Number   _______________________________________________________

____________________________________________________	 Evening Phone   _____________________________________________________

____________________________________________________	 Date of Birth   ________________________________________________________  
(required if applying for financial aid)				                MM/DD/YYYY

Legal Name* 

Mailing Address

Permanent 
Address

(If different from
Mailing Address)

From

E-mail Address

Day Phone

U.S. Social Security 
Number

General Information

For which semester did you last apply for admission to the University of Rochester?               Fall               Spring     ________________
										                            Year
Did you complete your previous application for admission?               Yes               No (If not, please contact the Office of Admissions to verify the status of your application.)

I am reactivating my application as a               Freshman               Transfer               High school/college name: ______________________________________________

I expect to enroll in               Fall (September)               Spring (January) of      ________________
						          	         Year
I plan to attend               Full Time               Part Time

Are you applying for financial aid?               Yes               No

What major program of study are you considering? ________________________________________________________________

Citizenship Status

United States/dual U.S. citizen. If dual, please specify other citizenship________________________________________________

U.S. permanent resident visa. (Please provide documentation.) Citizen of _____________________________________________

Other citizenship (country)___________________________________________________________________________________

Please check the following if applicable:

I am in the Higher Education Oppourtunity Program (HEOP) or EOP/SEEK.         

I am in the Naval Reserve Officer Training Corps (NROTC).          		

I am a member of Phi Theta Kappa.           				  
If yes, please supply a letter of verification from your chapter advisor or some other documentation.

Anticipated housing:               In campus residence hall               Off campus               With parent(s) / legal guardian(s) in Rochester
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For transfer applicants only:

Courses and Credits
Beginning with the most recent coursework, please complete the following.

Respond to the following on a separate sheet of paper, placing your full name on each.
• If you have not been enrolled in school since the time of your last application, briefly describe your activities during that time.
• Please tell us why you have decided to reactivate your application to the University of Rochester.

Have you ever failed any courses?               Yes (please elaborate)             No 

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

Have you ever been placed on probation, suspended, or expelled for violating a school or college policy?               Yes (please elaborate)             No

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

Have you ever been convicted of a felony?               Yes (please elaborate)             No

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

Signature: _________________________________________________________________________                            Date: ___________________________________
My signature indicates that this information is complete, factually correct, and honestly presented.

Mail to: Office of Admissions, University of Rochester, P.O. Box 270251, Rochester, NY 14627-0251, USA. Fax: (585) 461-4595.

Institution

Course # Course Name Credit Hours Online / Distance
Learning Course?

Yes

Yes

Yes

Yes

Yes

Yes

Term/Year

Institution

Course # Course Name Credit Hours Online / Distance
Learning Course?

Yes

Yes

Yes

Yes

Yes

Yes

Term/Year


