Republic of the Philippines
CENTRAL LUZON STATE UNIVERSITY
Science City of Mufioz, Nueva Ecija

OFFICE OF ADMISSIONS

APPLICATION FOR RE-ADMISSION
(For Returning Students Only)

Name:

Family Name Given Name Middle Name
Course formerly enrolled: Year Level:
Sem./School Year admitted: Sem./School Year last attended:

Reason for having left CLSU:

Can you still finish the course within the prescribed number of years?
(Please attach Program of Study and Checkilist)

[ TYES
[ ]1NO (If no, please specify number of semesters to complete the program):

Student’s Signature

To be filled-out by OAd personnel:

[ ] Without LOA
[ ] With LOA
If with LOA, specify semester/s & school year:

Academic Status:

Signature Over Printed Name

Recommending Approval:

Signature Over Printed Name
Chair, Dept. of

Action Taken:

[ ] Approved
[ ] Disapproved

Signature Over Printed Name
Dean, College of
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