
                                 Application for Re-Admission 

       
 

This application is to be used by students who have attended Fairleigh Dickinson University – Vancouver previously and officially 

withdrew from the university. This form is also for those students who have been absent without official leave for more than one year. 

Please complete this form and upload it to the Admissions portal. 
 
 
 

 

Last Name:_____________________________    First Name:_______________________________     Student ID:___________________ 

Program:__________________________________________________ Concentration:_______________________________________ 

E-mail:________________________________  Home Phone: (____)__________________ Cell Phone: (____)________________ 
   

   
 

 
 

 

 
 

 

 
 

Part A- Readmission.  
 

Intended term for Readmission:       Winter      Summer       Fall   Year: 20___ 
 

Status:             Full time               Part time                  
 

Are you a:        Graduate student                      Undergraduate student 
 

Matriculated:                Yes            No 

Program:______________________________________________ Concentration:_____________________________________________ 
 

Part B- Please indicate previous studies at Fairleigh Dickinson University-Vancouver. 

Dates attended:    From:__________________   To:____________________ Program:_______________________________________ 

Reason for leaving:_______________________________________________________________________________________________ 

 

Part C- Other institutions attended since you last attended FDU-Vancouver. 

Name of College/University Dates Attended (From - To) MM/DD/YYYY Credential Awarded 

___________________________________ ___________________________________ ___________________________________ 

___________________________________ ___________________________________ ___________________________________ 

___________________________________ ___________________________________ ___________________________________ 

*Official Transcripts must be provided  
 

Attached with application:       Yes       No Comments:__________________________ 
 

Are you applying for Transfer Credits:            Yes              No  

                              
                                    ________________________________________               __________________________ 

                                                        Signature of Applicant                                                              Date 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

TO BE COMPLETED BY RECORDS OFFICE 

Completed Credits: ___________ Credits Left to Grad: ___________ CGPA: _____________  

English Language Requirements met: 
 

Yes         No Checked By: _______________ Date: _____________  
 

APPROVALS 
 

_________________________________ ________________     _____________________________      ___________________ 

      Program Coordinator                             Date                                   Admissions                           Date 

 

_________________________________ ________________     _____________________________      ________________ 

      Enrollment Services                             Date                                   Student Services                     Date 

 

Comments/Conditions:______________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________ 
 

 

FDU-Vancouver   842 Cambie Street   Vancouver   BC   V6B 2P6   Canada 

FDU V-Application for Re-Admission – Dec 2025 

ADDRESS 

Apt #: _______ Street Address: ______________________________________ City: ________________________ 

Province/State: ______________ Country: _____________________________ Postal Code: __________________ 
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