
Office of the Registrar 
Re-Enrollment Form 

College Transfer Program/ Graduate Student 

Continuation of Study Policy 
If a previously enrolled College Transfer Program student has not registered for courses for three consecutive semesters (to include the 
summer semester), has not formally withdrawn from The Citadel, and is not on an approved leave of absence from The Citadel, his/her 
academic record will be inactivated. If a student with an inactivated record would like to return to The Citadel within six years of initial 
acceptance, he/she will must submit a new application or re-enrollment form, depending on his/her intent.  

1. A student who intends on re-enrolling at The Citadel within the same degree program must submit a re-enrollment form.
2. A student who intends on re-enrolling at The Citadel in a different degree program must submit a new application.

Please note that this policy does not apply to students who were academically dismissed from The Citadel. 
-------------------------------------------------------------------------------------------------------------------------------------------------------------
Personal Information 

Last Name: __________________________________     First Name: __________________________________ MI: ____________ 

Previous Name (if changed since last enrollment):__________________________________________________________________ 

CWID: _____ _____ _____ _____ _____ _____ _____ ____ Date of Birth (MM/DD/YYYY): ________ /_______/___________ 

Primary Phone: (________) ______________________ Personal Email Address: ____________________________________ 

Mailing Address: ____________________________________________________________________________________________ 

Home Address:    __________________________________________________________________________________________ 
(Check if same as mailing address) 

Intended term and year of re-enrollment (check one):   Fall  Spring  Summer      Academic Year:_____________ 

Intended program of re-enrollment: _____________________________________________________________________________ 

Program Type (check one):    Traditional    Online 

Have you attended another institution since your last enrollment at The Citadel?   Yes   No 
If yes, you must request for an official transcript to be sent directly from the other college/university to The Citadel Registrar’s Office. 
Transfer credit will not be awarded until an official transcript is received. Hand delivered transcripts cannot be accepted. 

Name of Institution(s):  

_____________________________________  

_____________________________________  

 Location(s):    

______________________________

 _______________________________

Attendance Dates: 

______________________________ 

 ______________________________

Emergency Contact Information 

Full Name: __________________________________________________________     Relationship: ___________________________________

Address:  ____________________________________________________________     Primary Phone: _________________________________ 

(Required) Please indicate if during your time away from The Citadel you have ever been convicted of a felony, are currently charged, or under 
indictment for a felony:    Yes    No 
Statement of Integrity: I certify that none of the information on this form is false or has been withheld. I further certify that I understand that giving 
false information or withholding information may make me ineligible for admission or to continue my enrollment at The Citadel Graduate College.  

_______________________________________________________ 
Student Signature  

_________________________ 
Date 

Recorded to Banner: 

Office Use Only 

____________________ 
Initials  

____________________ 
Date Revised: 10/14/2020 
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