
Suffolk University 
Re-Entry Application 

Office of Undergraduate Admission 
8 Ashburton Place 
Boston, MA 02108 

Tel: 617-573-8460  Fax:  617-557-1574 
admission@suffolk.edu

 
 
PLEASE READ FIRST:  This form is for those students who have previously attended Suffolk University.   Students who have 
been dismissed by the Academic Standing Committee must contact the Dean of their College for re-entry and should not use this form. 
Students who are on an official leave of absence should contact the Registrar’s Office and should not use this form.   Additionally, all 
financial obligations to the university must be resolved prior to re-admission.   An application fee of $50.00 is required if it has been 
more than two calendar years since your last attendance at Suffolk University. 
 
 

Name _____________________________________________________________________________________
Last    First   MI   Maiden 

 
Social Security Number                                                       ______               Date of Birth ________________________________ 

 
Address____________________________________________________________________________________ 

 
__________________________________________________________________________________________ 
City    State   Zip Code 

 

Home Telephone (_____)______________________  Business Telephone (_____)_______________________ 
 
Email Address  _______________________________ Fax Number   (_____)___________________________ 

 
 
Check semester and year you were last enrolled at Suffolk University: 
 

 Fall   Spring     Summer  Year _____________ 
 

Check the appropriate space for re-entry request: 
  
Program and Major:  Arts and Sciences  Major ___________________________ 
 
    School of Management  Major  ___________________________ 
 
Re-entering Semester and Year:           Fall 20____           Spring 20____            Summer 20____ 
 
Status:           Day           Evening           Full-time           Part-time 
 
Campus:           Boston           Cape Cod           Madrid           Dakar           Dean 
 
Are you an International Student?           Yes           No 

 
 If yes, do you have a valid I-20 (student visa) at this time?  Yes           No 
  
 From what school? ________________________________ 
 
 If yes, please submit a Declaration of Finances. 
       
Housing:  Commuter      On-Campus     Off-Campus       
 
 
 

Please complete reverse side 
 
 
 
 
 
 
 

mailto:admission@suffolk.edu


List all colleges you have attended since the time of your original application to Suffolk and submit original transcripts 
from each institution: 
 
______________________________________ Dates Attended: __________________ 
 
______________________________________ Dates Attended: __________________ 
 
 
Briefly summarize your activities since you left Suffolk: 
 
 
 
 
 
 
I hereby certify that all information stated on this application is complete and accurate, and understand that falsification 
or omission of previous schooling will result in disqualification or dismissal. 
 
 
 
 
_______________________________________________   ________________________  

Signature      Date 
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