
 
 
 

PETITION FOR READMISSION AFTER WITHDRAWAL 
 
 

 

 

TO:   
 
FROM:  
 
GRADUATE PROGRAM:  
 
RE: Petition for Readmission  
 
DATE: 
 

I wish to be readmitted to the graduate program for the next semester.  I wish to submit the 
following statement in support of my request for the opportunity to return. 
 
 
 
 
 
 
I have taken additional coursework at the following college or university during the intervening 
time:  
 
 
 
 
 
I understand the program description/catalog in effect at this time will apply and that I may be 
required to update my file and/or file a new Plan of Study. 
 
Signature: _______________________________________ 
 
Phone Number: ________________________ 
 
Address: ________________________________________________________________ 
  Address    City     State             Zip 
Email: __________________________________________ 
 

 
 

Send this completed form to the Office of Graduate Studies and Research at least one semester before the 
anticipated semester of re-enrollment.  If you have taken any additional coursework in the intervening time, please 
attach any transcripts. The program specific Graduate Admissions Committee will review your file and make the 

readmission decision. 
 

Send Original to: 
 Dakota State University 

Office of Graduate Studies and Research 
820 N Washington Ave 

Madison, SD 57042 




