MISSISSIPPI STATE UNIVERSITY..
TSI&TER | THE GRADUATE SCHOOL

Lapsed Student Re-admission Application for Degree Completion

One-time waivers will be provided for the following previous breaches in policy: continuous enrolliment, degree time limit and readmission. Upon re-entry, students will be
held to Graduate Catalog policies.
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Department Section

Name 9-digit ID Net ID
Last First Middle
Re-Entry Term: Spring 20 Summer 20 Fall 20 Campus:
Degree Level
[ ] Pnh.D. Major
[ ] Masters
|:| Ed.S. Concentration

Departmental Contingencies:
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Student Section

Former Name(s) Birth Date
Last First Middle
Address
Street City State Zip Code
Contact Number Email
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Typed / Printed Name Approval Signatures

Student Date
Major Professor Date
Graduate Coordinator Date
College Dean Date

Dean of the Graduate School

*Submit completed form to gradregistration@grad.msstate.edu Revised January 2020
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