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Office of Graduate Studies 
204 Knoles Hall 

 
Application to Request Reinstatement in the Graduate School 

 
 
This application is for:  □ Fall Semester; ______   □ Spring Semester;______   □ Other ______ 
                                                                                        (year)                                                      (year)                             (year) 

 
NOTE: This form has been designed to simplify the procedure for former UOP Graduate 

Students who seek to resume graduate study at the University of the Pacific.  It should 
be completed and forwarded to the Graduate Studies office.  A $50.00 reinstatement 
fee must accompany this application. 

 
Name: ________________________________________________________________ 

  (Last Name)      (First Name)                   (Middle) 

 
Former Last Name(s), if any:  
_______________________________________________________ 
 
SSN or Student ID#:  ____________________             Date of Birth: _______________ 
 
Mailing Address:  
______________________________________________________________________ 
                                                                  (Street) 

                            
______________________________________________________________________ 
   (City)                                                                  (State)                                                      (Zip Code) 

 
Daytime Telephone:  (      ) ___________    Evening Telephone:  (     ) ______________ 
 
What were the dates of your previous attendance at UOP? 
______________________________________________________________________ 
 
What degree were you seeking?  
______________________________________________________________________ 
 
What was your major?  
______________________________________________________________________ 
 
Who was your advisor?  
______________________________________________________________________



Updated 02/06/08 

List in chronological order all schools attended since leaving UOP, whether or not work was completed for 
credit.  Include current college attendance and any course work planned before the effective date of this 
application.  Request each school listed to send an official transcript to the Graduate School. 
 
 
Name of Institution City/State Inclusive Dates of 

Attendance 
Indicate any degree 
earned 

    
    
    
    
 
Since you have left UOP, have you been dismissed, suspended, or placed on probation by any 
other college?   ___Yes     ___No 
  
If yes, please explain: 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
 
Why did you leave UOP and what prompts you to return?  
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
 
What degree will you be seeking? 
______________________________________________________________________ 
 
What major will you be seeking? 
______________________________________________________________________ 
 
I hereby apply for reinstatement to the Graduate School at the University of the Pacific and certify that the 
information given on this form is accurate and complete, to the best of my knowledge, and that I have 
attended no institutions other than those listed above.  I also agree to uphold the principles of the UOP 
student Honor Code. 
 
______________________________________________________________________ 
Signature of Applicant                                                                                                                                                               Date 

 
Department Action: 
                                  Approved □ 
                                  Denied    □  

Graduate Studies Action: 
                                           Approved □ 
                                           Denied    □ 

 
__________________________________
Advisor/Program Director Signature                              Date 

 
__________________________________ 
Dean of Graduate Studies                                           Date 

 


