
University of San Diego

GRADUATE SCHOOL READMISSION APPLICATION
PLEASE READ INSTRUCTIONS CAREFULLY, TYPE OR PRINT

INSTRUCTIONS FOR STUDENTS

This application for readmission to a graduate program is designed to expedite the review process for students who 
have already matriculated in a graduate program at USD. It assumes that USD still possesses the official transcripts, 
admission test scores, etc. submitted during the initial application process. If the original file has been purged or 
for any other reason these documents are not available, applicants are required to submit the necessary missing 
documents to the Office of Graduate Admissions before they can be readmitted.

Readmission to a graduate program is not automatic, and applicants for readmission may be pooled with new 
applicants who are vying for limited admission slots. Each department reserves the right to require new letters 
of recommendation, resumes, statements of purpose, admission test scores, interviews of students, etc. who are 
requesting readmission.

Applicants for readmission are subject to the policies and procedures described in the Graduate Bulletin in effect for 
the term they plan to return to USD. This may require them to meet requirements for admission or graduation that 
are different for their original requirements. In addition, depending on the amount of time that has elapsed since 
attendance at USD, the department may require applicants to take specific courses or examinations again. If the 
time limit for degree completion has lapsed, the department reserves the right to determine how more time will be 
given to the reapplicant for program completion. 

Reapplicants will be notified by the Office of Graduate Admissions if any additional documentation or other 
requirements are needed to process the reapplication.

Send application and materials to:
University of San Diego
Office of Graduate Admissions
5998 Alcalá Park
San Diego, CA 92110-2492



APPLICATION FOR READMISSION
TO A GRADUATE PROGRAM AT USD

Please read instructions carefully. Type or print.

Personal Information

Last name_ _______________________________ 	 First name_____________________ 	M .I.______
Additional last name(s) which may appear on transcripts__________________________
Social Security no. _____ - ____ - ________ 	 _____Male     _____Female

Address	 	 Mailing Address (if different)	
Street___________________________________	 Street_ ____________________________________
City, State_______________________________	 City, State_ ________________________________
Zip/Country_____________________________	 Zip/Country_______________________________
Telephone      home (        )_________________ 	 fax (        )_____________________________________  
	 School/work (        )____________ 	  
E-MAIL_____________________________________
Birthplace______________________________
Date of birth____________________________	

Immigration status ____U.S. Citizen  ____Permanent Resident  ____International Student

USD Plans

I am applying for readmission to:
Program_________________________________________________________________________________
Credential______________________________________________________________________________

Readmit entry term     __________Fall     _________Spring     _________Summer 
			                        yr.		         yr.   	                      yr.

I previously attended USD graduate school from_____/_____ to_____/_____ 
									                mo.     yr.            mo.      yr.

USD graduate ID#__ __ __ __ __ __ __

Have you completed any additional degrees/credentials/certificates/courses 
since your last attendance at USD? _____Yes  _____No
If yes, please list the information in the section below.

College/University Information

List in chronological order all colleges and/or universities attended including most recent coursework since last 
attending USD. All official transcripts must be on file before your application will be processed.

Name of institution 	 State 	 Attendance 	 Dates 	 Degree/Program
		   mo./yr. to mo./yr.
_______________________	 ______	 ______________ 	 ______	 ___________________
_______________________	 ______	 ______________ 	 ______	 ___________________
_______________________	 ______	 ______________ 	 ______	 ___________________
_______________________	 ______	 ______________ 	 ______	 ___________________
_______________________	 ______	 ______________ 	 ______	 ___________________

Briefly explain your primary reason for wanting to be readmitted into the 
University of San Diego Graduate school and indicate the month and year 
you expect to finish the program.

I certify that the information on this application is true to the best of my knowledge. I have read all the instructions 
and I understand that refusal of admission or cancellation of registration will result from misrepresentation in 
any portion of this application form. I further understand that any submitted records and documents may not be 
photocopied for me or a third party and are non-returnable.

Signature__________________________________ 	  Date________________________________________
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