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Instructions: 
1.  If you have not already done so, submit an application for readmission. 
2.  Submit official transcripts of course(s) completed at another college or university. 
3.  Complete the Previously Disqualified Student Questionnaire.  
4.  Items 1-3 must be filed in the Office of Admissions and Records by the posted deadline before review by the Department. 

To view admission deadlines, go to www.csun.edu/anr/AdmissionStatus.html. 
 
Name _______________________________________  ______________________________ ___________ 
 last first middle 

Student 9-digit ID #  _______________________  Term Applying for  ___________________________  
 
Date of Birth _______ /_______  / ______  Last 4 digits of SS# ___________________________ 
 
Address _________________________________  City, State Zip ____________________________________ 
 
Telephone       (               )  __________________  e-mail  __________________________________________ 
 
1. Major field when last in attendance at CSUN  ___________________________________________________  
2. Proposed new major (if different from above)  ___________________________________________________ 
3. Semester of disqualification from CSUN  ___________________________________________________ 
4. Number of hours employed when last in attendance at CSUN  _______________________________________ 
5. Number of hours to be employed if readmitted to CSUN  _______________________________________ 
6. Name of Employer  __________________________________________________________________ 
7. Location of Employment  __________________________________________________________________ 
8. Nature of Duties  __________________________________________________________________ 

9. Were you associated with any special programs? No  Yes 

   EOP Student (Educational Opportunity Program)  Disabled Student 

   Deaf Student  International Student 

   Other __________________________________________________________________________ 
 
10. Have you completed the four (4) general education basic skills requirements (oral communication, written 
communication, critical thinking, and Math)? 
 
Written Communication   No  Yes __________________________________ Course _________Grade 

Critical Thinking               No  Yes __________________________________ Course _________Grade 

College Math                     No  Yes __________________________________ Course _________Grade 

Oral Communication        No  Yes __________________________________ Course _________Grade 

 
11. Have you completed the Upper Division Writing Examination?  No       Yes 
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12. What do you feel were major factors in hindering your academic success in the past? (Provide attachment if 

appropriate). 
 
 
 
 
 
 
 
 
13. Indicate steps you have taken to eliminate problems outlined in number 12. 
 
 
 
 
 
 
 
14. How have you occupied yourself since disqualification? (Be specific. If you have completed academic work 

or are enrolled in college now, indicate the school and number of units. Have completed transcripts sent by 
the deadline indicated. Evidence of academic success will be helpful in reviewing your application.) 

 
 
 
 
 
 
15. If you are reinstated, what courses do you plan to take during your first semester? 
 
 
 
 
 
 
 

WORK IN PROGRESS 

College Course Title Units Term and Year 

    

    

    

    

    

    
 
 
Applicant Signature __________________________________________      Date _________________________ 
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