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Student’s Name ___________________________________________ GSU ID #___________________  

                            
 

Form must be submitted no later than 30 days prior to reapplying for admissions. 
Late submissions will not be considered. 

 
By signing this form, I understand and agree to the following: 

 
1. I am including my written personal statement that addresses my professional or personal growth during 

my time away from the University and providing evidence to support my current potential for academic 
success. 

2. I have not been enrolled in a graduate program during the two academic years immediately preceding  
my intended semester of reenrollment.  

3. The grades being disregarded from the calculation of my GPA will remain on my academic transcript but 
will be marked and a notation of Academic Forgiveness placed on my transcript. 

4. 

mailto:registrar@glenville.edu

	Students Name: 
	GSU ID: 
	SemesterRow1: 
	YearRow1: 
	ClassRow1: 
	GradeRow1: 
	SemesterRow2: 
	YearRow2: 
	ClassRow2: 
	GradeRow2: 
	SemesterRow3: 
	YearRow3: 
	ClassRow3: 
	GradeRow3: 
	SemesterRow4: 
	YearRow4: 
	ClassRow4: 
	GradeRow4: 
	SemesterRow5: 
	YearRow5: 
	ClassRow5: 
	GradeRow5: 
	SemesterRow6: 


