
  REACTIVATION APPLICATION 
 

 
 
 
 
 

 

Student ID:___________________________________________ Date: ______________________________ 
 
Legal Name (print): _____________________________________________ Date of Birth: _______________ 
 
Former Name: ________________________________ U.S. Citizen    International    Status Type:_________ 
 
Current Address: __________________________________________________________________________ 
 
Current Email Address: _________________________________________ Phone: _____________________ 
 
Have you graduated from any Regent University program?   Yes _________  No __________ 
 
Expected graduation term if enrollment status is reactivated?  __________________________ 
 
Term last enrolled:  _________________________ Term you desire to re-enroll: _______________________ 
 
Previous Degree Program (A.A. / B.A. / B.S.):  ___________ Previous Major: __________________________ 
 
Previous Minor: ___________________________ Previous Emphasis/Cognate: ________________________ 
 
Have you attended any other institutions since you were last enrolled at Regent University?    Yes      No  
If so, please list school (s): 
___________________________________________  ____________________________________________ 
 
___________________________________________  ____________________________________________ 
 
Student Signature: ______________________________________________ Date ______________________ 
 

*Former students who have not been enrolled for more than one calendar year (3 semesters) should apply for readmission 
using the Readmission form found at this link: https://www.regent.edu/acad/undergrad/admissions/reactivation.cfm, Students 
who have not been enrolled for more than one year must meet the degree requirements current at the time of readmission. 
Regent students, former students or graduates who seek admission to a different degree program than that of their last term 
of enrollment must contact Academic Advising at 1-800-722-3680. 

 

 

School Use Only: 
Request Approved     Denied     Assigned Advisor:  ___________________________________________________ 
 

Reactivation Term: _____________________________________  Catalog Term: ______________________________ 
 

  Re-evaluation of Credits requested 
 

Authorized School Official Name/Title (print): ____________________________________________________________ 
 

Signature of Authorized School Official: ____________________________________  Date: ______________________ 
------------------------------------------------------------------------------------------------------------------------------------------------------ --------- 
Registrar’s Use Only: 
First term enrolled: ___________________  Last term enrolled: _________________  GPA: ______________   
 

Catalog Term: __________________  SGASTDN Updated: _____________  Registrar Staff/Date: _________________ 
 

Original # transfer credits: ________   Revised # transfer credits: ____________ Registrar Staff/Date: _______________ 
Rev. 9.2013 

 

This form should only be submitted when students have been inactive (not 
attending class) for less than one year or 3 semesters*.  Email completed 

scanned forms to undergrad-advisor@regent.edu or Fax to 757-352-4685. 

 

https://www.regent.edu/acad/undergrad/admissions/reactivation.cfm
mailto:undergrad-advisor@regent.edu

