
Old Westbury Campus Manhattan Campus 
Northern Boulevard 1855 Broadway
Old Wesbury, NY 11568-8000 New York, NY 10023-7892

Application for Readmission/Rematriculation
(Fill out and return with _____ fee)

Term beginning: Semester:________________________ Year______________Campus:_______________________________

Social Security Number or NYIT ID:________________________________ Former ID number (if any)____________________

Name:________________________________________________________________________________________________

Address:______________________________________________________________________________________________

City/State/Zip:__________________________________________Phone Number:___________________________________

E-Mail Address:________________________________________________________________________________________

Reason for original withdrawal:___________________________________________________________________________

Former curriculum:_____________________________________________________________________________________

Dates of attendance: From ________________________________ To:____________________________________________

Do you plan to reenter the same curriculum:       ! Yes       ! No

If not, for what curriculum are you applying:________________________________________________________________

Education, if any, since last attendance date:*

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

Employment, if any, since last attendance date (include military service):

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

I certify that all information given on this application if true and that any false information given is cause for denial
of readmission or cancellation of registration.

Date:_____________________________________ Signature:__________________________________________________

DO NOT WRITE BELOW THIS LINE

Action:________________________________________________________

Readmission approved:_____________  Readmission denied:_____________

Conditions:_____________________________________________________

______________________________________________________________

______________________________________________________________

Dean or designee signature:______________________________________

International student advisor (required of F1 Visa applicants):________________
Registrar:______________________________________________________

*Official transcripts of all education since last in
attendance should be forwarded to the Admissions
Office for evaluation.

MUST BE PRESENTED AT REGISTRATION
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