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The University of Mississippi Graduate School 
Application for Readmission to a Graduate Degree Program 

 
Please complete this form if you have not been enrolled as a graduate student for one or more semesters 
(excluding summer school) at The University of Mississippi.  To reactivate your status, complete, sign and 
submit this form.  If you have attended elsewhere during the interim, an official transcript is required. Your 
credentials must be re-circulated to the department for review when you have not attended for two or more 
semesters.  This form and any additional official transcripts must be received in the Graduate School by the 
admission deadlines. Note: Use the regular application form if you have previously earned a graduate degree 
from UM and are applying for admission for another degree. 
 
      READMISSION For:  Year  
   
  Fall                 1st summer                                                   Full time                 Oxford campus 
    Spring            2nd summer                                                  Part time                 Southaven 
                                    Intersession                                                                                   Tupelo                                                              
 
  READMISSION TO WHICH DEGREE PROGRAM? 
 
   Degree:        Master’s           Specialist            Doctorate 
 
   Degree Program _______________________________ Department/School ____________________ 
  
   When were you last enrolled in the degree program?     ________________ Semester   _______ Year 
 
 
UPDATE OF PERSONAL INFORMATION (please print or type) 
 
______________________________________________________________________________________ 
Last Name                              First Name                      Middle Name                      Former Name 
  
______________________                     ______________                                           
Social Security Number                         Date of Birth 
 
Present Mailing Address:                                               Permanent Mailing Address: 
 

_________________________________________________      ___________________________________________________ 

__________________________________________________          _________________________________________                                             
 

Phone: _________________________________      Phone: __________________________________ 

Fax: ___________________________________            Fax: ____________________________________ 

Email: _________________________________ 
 
Mail grades to:        present address          permanent address (check only one box) 
 
State of Legal Residency: _________________            Length of Residency: ______________________ 
 
In case of emergency contact:  _________________________________ 

            _________________________________ 

             _________________________________ 
 
 
Your Signature:  _________________________________    Date: _______________________  
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