
 
1584 Wesleyan Drive 

Norfolk, VA 23502-5599 
 

PETITION FOR READMISSION ___________________________  20 _______________ 
 (Semester) (Year) 
 
Name _______________________________________  Soc. Sec. Number ___________ 
 
Current Address ____________________________________  Date of Birth __________ 
 (Street) 
_____________________________________________  Phone ( ____) _____________ 
 (City) (State) (Zip) 
 
Cell Phone ( _____) ____________  E-mail address______________________________ 
 
Academic Interest ______________________  Previous Advisor ____________________ 
 
PLEASE CHECK ALL THE APPROPRIATE SQUARES 
Do you plan to enroll as a: 1) □ Full-time Student or □ Part-time Student 

 2) □ Resident Student or □ Commuting Student 
 
Do you wish to be considered for financial aid? □ Yes or □ No 

If “yes,” it will be necessary to submit the Free Application for Student Aid (FAFSA). 
Our FAFSA code is 003767. 
 

Dates which you attended Virginia Wesleyan: From ______________ To ______________ 
 
Reason for Leaving: _______________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

Have you attended another college(s) since leaving Virginia Wesleyan? _______________ 
 
If you have attended any other colleges, please be sure that you have an “official” transcript 
forwarded to the Admissions Office at the above address.  It is a necessary part of your 
readmission request.  No transfer credit will be awarded for coursework taken while a student 
was on Academic Suspension from Virginia Wesleyan College. 
 
Name of College __________________________________________________________ 
 
Dates Attended: From ________________________  To __________________________ 



What are your academic plans if you are readmitted? _____________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

Outline your activities since leaving Virginia Wesleyan College. _____________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

Indicate any information you feel will be of value to the Committee which will be considering 

your request for readmission. ________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

Readmitted students are subject to the same fees as all new students entering at the time of 
their reenrollment. Also, the student may choose to satisfy either the requirements listed in the 
Bulletin which was current at the time they first enrolled in the College, or those in effect at the 
time of their application for graduation. 
 
_____________________________________  _____________________________ 
 (Signature of Applicant)  (Date) 
 
A forty-dollar ($40) non-refundable processing fee must accompany this application.  All 
petitioners must pay this fee.  If you have any questions regarding the application process, 
you may call the Admissions Office at (757) 455-3208 or (800) 737-8684, between the hours of 
8:30 a.m. and 4:00 p.m., Monday through Friday. 


