
 

 
 

Center for Academic and Career Development 

Student Request for Readmission Form 

 
Students who previously attended Wagner College and who wish to return must submit this form and appropriate documents to the address below. 

Once this application and documents are received, they will be considered for financial aid and scholarship eligibility. Your readmission does not 

guarantee the reinstatement of any institutional grant or other types of aid that you may have qualified for previously. Note: prior to registration, all 

holds must be cleared. A non-refundable readmission fee of $25 will be billed to your college account. 

 

Please attach a statement describing your activities during your absence from Wagner College.  Include, if appropriate, ways that you have addressed 

your reasons for absence. 

 
Return form  

and documentation to:     Wagner College  One Campus Road  Staten Island, NY 10301 

Attn: Center for Academic and Career Development 

Fax # 718-420-4012 

 
Priority Deadlines for readmission:   November 15th for Spring semester  /  July 1st for Fall semester 

 

Name___________________________________________________  Date________________________ 

 

Mailing Address_______________________________________________________________________ 

 

City_______________________________________  State__________________  Zip_______________ 

 

Phone________________________________________                                            ID#______________ 

 

Email address  ________________________________________________________________________ 

 

When do you wish to begin your studies at Wagner College?  

(place the year after the appropriate semester) Fall  __________Spring  __________Summer__________ 

  

Are you applying for readmission as a part-time_______ or full-time student________?  (check one)      Were you a student athlete?     ______ 

 

When were you last a student at Wagner College?  Semester__________  Year________ 

Indicate class       FR.______ SO.______  JR.______ SR.______           GRAD ________ 

 

Have you attended any other colleges or universities since leaving Wagner?  No ____  Yes ____  Specify _________________________ 

     

How many credit hours did you earn ______    (A copy of a transcript must be submitted with this form. An official transcript must be filed with the Registrar in 

order for credit to transfer to Wagner.) 
  

Will you be a resident student  ________ or a commuting student______? 

 

If you have chosen a major, please indicate________________________________________ 

 

 Students interested in the Physician Assistant program must interview for admission to the program 

                Contact Dr. Greg  Falabella for more information at gfalabel@wagner.edu 

 Students interested in the Theatre Performance program must audition with the Theatre Department 

Contact Dr. Felicia Ruff for more information at fruff@wagner.edu 

 

________________________________________                                _____________________________ 

Student  Signature Date 

_________________________________  ________________________ 

CACD Administrator Signature         Date 

 

 
                                                                                    OFFICE USE ONLY: 

Readmitted for _________________________ 

Major_________ Advisor ________________ 
Stipulations (if any)_____________________ 

Business Office clearance ________________ 

Dean of CL (disc) clearance ______________ 
 

 

Financial Aid/Scholarship review __________ 

RENR coded  _____ Fee _________________ 
Planned Graduation Date _________________ 

Readmission: Effective Date ______________ 

Transcript to Registrar/Admissions _________ 

                                                                                           JAN.2011 


