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APPLICATION FOR RE-ENROLLMENT 
(MUST BE TYPED OR WILL NOT BE ACCEPTED)

STUDENT INFORMATION 

Last Name First Name Banner ID Date 

Email Contact Phone Permanent Address (Street, City, State, Zip) 

Emergency Contact First Name Last Name Phone 

I certify that I am a bona fide resident of (County)  in (State)   From (Date) until To (Date): 

G 

DEGREE INFORMATION 

Degree Program:  

Last Term Enrolled Requested Re-Enrollment Term 

Student Signature    Date 

_______________________________________________________   ____________________ 

Note:  This form cannot be used to change or be admitted to a new degree program. There is a 
non-refundable application processing fee of $35.00.  Payment can be made in the form of a check, 
money order, certified check, or credit card (in-person only) or phone at 336-285-2366.  Checks 
should be payable to North Carolina A&T State University. Cash payments are not accepted.    All re-
enrolled students must be cleared by the Student Health Center prior to registration.  Complete 
details and requirements are available on the Graduate School website at www.ncat.edu/tgc. 
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Campus Safety Questions 

Instructions: Please answer all questions. Your signature is required. If this form is not signed, 
your file will be incomplete and your admission decision will not be determined. 

Your “yes” answer to one or more of the following questions will require a written explanation 
and will not necessarily preclude your being admitted. However, you will be required to 
submit a criminal background check. Failure to provide complete, accurate, and truthful 
information will be grounds to deny or withdraw your admission, or to dismiss you after 
enrollment. 

1. Have you been convicted of a crime?  Yes  No 
2. Have you enter a plea of guilty, a plea of no contest, a plea of nolo contendere,

or an Alford plea, or have you received a deferred prosecution or prayer for judgment
continued, to a criminal charge? Yes  No

3. Have you otherwise accepted responsibility for the commission of a crime?  Yes  No 
4. Do you have any criminal charges pending against you?  Yes  No 
5. Have you ever been expelled, dismissed, suspended, placed on probation, or otherwise

subject to any disciplinary sanction by any school, college, or university? Yes  No
6. If you have ever served in the military, did you receive any type of discharge other than

an honorable discharge? Yes No Currently Serving  Never Served 

You must promptly notify The Graduate School in writing of any criminal charge, any 
disposition of a criminal charge, or any school, college, or university disciplinary action against 
you, or any type of military discharge other than an honorable discharge that occurs at any 
time after you submit this application. Your failure to do so will be grounds to deny or withdraw 
your admission, or to dismiss you after enrollment. 

I have read this information carefully and I agree to abide by the policies and regulations of 
North Carolina Agricultural and Technical State University and to the best of my knowledge, 
the information I have given is true. By signing this document, I understand that any 
misrepresentation of facts on this document will be cause for refusal of admission, 
cancellation of admission, or suspension from the University. 

_____________________________   xxx- xx- __________  _____________ 
Applicant Signature Social Security Number  Date 
_____________________________ 
Print Name 
North Carolina Agricultural and Technical State University 
Campus Safety Questions (Application Addendum) 
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