PAUL SMITH'S COLLEGE
READMISSION APPLICATION

NAME:

STREET

ADDRESS:

CITY

STATE ZIP:

PHONE: CELL PHONE: DATE OF BIRTH:

SSN: ORIGINAL DATE OF ENROLLMENT:

ORIGINAL PROGRAM: (check box)

|:|Arb0ricu1ture & Landsc Mgt (AAS) |:|Fisheries & Wildlife Sci-Fisheries (BS) |:|Hotel Restaurant Mgt (AAS)
DBiology—General (BS) DFisheries & Wildlife Sci-Wildlife (BS) DLiberal Arts-General Studies (AA)
DBiology—Conserv Sci (BS) |:|F0rest Recreation (AAS) |:|Liberal Arts-Environ Studies (AA)
DBiology—Environ Sci (BS) DForest Technician (AAS) DLiberal Studies-Nature & Culture (BA)
|:|Business Administration (AS) DForestry—Biology (BS) |:|Natural Resources Mgt Policy (BS)
DBusiness Mgt & Entrep Studies (BS) DForestry—Ecological Forest Mgt (BS) DNatural Resources Environ Sciences (BS)
|:|Culinary Arts (AAS) DForestry—Industrial Operations (BS) |:|Recreation Adven Travel Eco (BS)
DCulinary Arts Baking Opt (AAS) DForestry—Recreation Resource Mgt (BS) DSurveying Technology (AAS)
|:|Culinary Arts (AOS) DForestry—Vegetation Mgt (BS) |:|Urban Tree Mgt (AAS)

DCulinary Arts & Serv Mgt (BPS) DHotel Restort & Tourism Mgt (BS) |—|Other:

DATE OF GRADUATION OR WITHDRAWAL:

SEMESTER YOU WISH TO REENTER FOR:

DESIRED REENTRY PROGRAM: (check box)

:lArboriculture & Landsc Mgt (AAS) |:|Fisheries & Wildlife Sci-Fisheries (BS) Dlntegrative Studies (AA/AS)

]Artisan Entrepreneur (BS) DFisheries & Wildlife Sci-Wildlife (BS) Dlntegrative Studies (BA/BS)

|:|Baking & Pastry Arts (AAS) |:|F00d Service & Beverage Mgt (BS) |:|Liberal Arts-General Studies (AA)
DBiology - General (BS) DForest Technician (AAS) DNatural Resource Mgt Policy (BS)
|:|Business Mgt & Entrep Studies (BS) DForestry—Biology (BS) |:|Natural Res Sustainable Studies (BS)
DCulinary Arts (AAS) DForestry—Ecological Forest Mgt (BS) DPark Recreation & Facilities Mgt (BS
|:|Culinary Arts & Serv Mgt (BPS) DForestry—Forest Operations (BS) |:|Recreation Adven Travel Eco (BPS)
DEnvironmental Sciences (BS) DHotel Resort & Tourism Mgt (BS) DSurveying Technology (AAS)
DEnVironmental Studies (BA) |:|H0tel Restaurant Mgt (AAS)

DO YOU INTEND TO BE: |:|FULL—TIME |:|PART—TIME If Part-Time, how many hours to you intend to take I:l
DO YOU INTEND TO LIVE ON CAMPUS: |:|YES | |NO |DORM PREFERENCE: |

HAVE YOU ATTENDED ANOTHER COLLEGE SINCE LEAVING PSC:

[ ]ves [ Ino

If you have attended another college, and wish to gain transfer credit, please have the college send an official transcript directly to the office.

Signature:

Date:

Please return this form to: Registrar's Office, Paul Smith's College, PO Box 265, Paul Smiths, NY 12970 or Fax to 518-327-6951

A student does not qualify for ReAdmission until they have been out of school for one complete semester.
See the Paul Smith's College Catalog for additional information.
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