
Columbia University in the City of New York 
The Fu Foundation School of Engineering and Applied Science 

Office of Graduate Student Services • 524 S. W. Mudd •  (212) 854-6438 
 

READMIT FORM FOR GRADUATE ADMISSION 
 
This form must be submitted within the five-year degree completion time period from the start of graduate study for the M.S. and Professional 
degree and within the seven-year degree completion time period for the Ph.D.  Please submit a new application if you have exceeded the 
aforementioned time period. 
 
Name: _________________________________________________________________________________ 
   First         Middle       Last 
 
Social Security Number:_____-____-_____   Date of Birth: Month ____ Day ____ Year ____ 

 
Other Name as it may appear on original application: ____________________________________________ 

       First          Middle  Last 
 
 

Current Address: 
_______________________________________________________________________________________ 
Number      Street       Apt. # 
 
_______________________________________________________________________________________ 
City      State     Zip Code   Country 
 
Day Phone Number (_____)_________________       Evening Phone Number  (____)_________________          
 
E-mail address: __________________________________________________________________________ 
 

Please indicate your residency status:     � US. Citizen      � Permanent Resident �  International Student 
Country of Citizenship:  ___________________________________________________________________ 
 

Requesting Readmit for:  �  Fall  �  Spring 20___  
 

Previously Admitted Term:  �  Fall  �  Spring 19___  20___ 
 

Previous Degree Status:  �  Special �  MS  �  MS/Ph.D. �  Professional 
     �  DES  �  Ph.D. 
 

Academic Department:  �  APAM �  BIOM �  CEAC �  CEEM �  COMS 
     �  EAEE �  ELEN �  IEOR �  MECE 
 
I certify that all information provided on this form is complete and accurate. 
 
Signature: ____________________________________________  Date: ______________________ 

DO NOT WRITE BELOW THIS LINE 

Department Chair Approval: 
Readmit:  �  Yes �  No    Term:  �  Fall  �  Spring 20___  
 
Major Area of Study: ___________________  
Status: �  Special �  MS  �  MS/Ph.D. �  Professional �  DES  �  Ph.D. 
 
Department Chair Signature: ___________________________________  Date:_________________ 

 

Graduate Student Services Office Approval: 
 
Name: ___________________________ Signature: ___________________________   Date: _________ 
 

�  Processing completed �  Processing not completed because _________________________________ 
Copies to:  �  Student  �  Student File         �  Department  �  ISSO   �  GSAS 
Rev. 07/04 


