
UNIVERSITY OF RHODE ISLAND GRADUATE SCHOOL 
RE-ENROLLMENT APPLICATION 

 
A complete review of the applicant's academic record will be conducted by the department, and by the graduate dean 
before a decision will be made on an application to re-enroll.  The final decision on the application is made by the 
Dean of the Graduate School.  If the request is approved, conditions for re-enrollment may be specified.  Please note 
that back CRG fees must be charged for every semester that you have not registered. 
 
Please complete the questions below and submit them to your Department Chairperson. 
 
PLEASE PRINT ALL RESPONSES
 
NAME:_____________________________________________ 9-DIGIT URI ID# ______________________ 
STREET ADDRESS_______________________________________________________________________ 
CITY/STATE/ZIP______________________________________ TELEPHONE #(     )___________________ 
ACADEMIC PLAN:________________________________________   DEGREE:  _______________________ 
 
LAST ENROLLMENT:   FALL 20___;     SPRING 20___;     SUMMER 20___   
EXPECTED RE-ENROLLMENT:   FALL 20___;     SPRING 20___;      SUMMER 20___ 
 
=================================================================================== 
DEPARTMENTAL RECOMMENDATION                    APPROVE________             DENY________                     
 
Specify remaining requirements.  Attach an updated Program of Study and a research proposal where appropriate, a 
schedule for completion of remaining requirements, and where necessary, a request for brief extension.  (There is a 5 
year limit for completion of the masters degree and a 7 year limit for the Ph.D.)  Please note that comprehensive exam 
results are only valid only for 5 years. 
 
______________________________________________________________________________________________ 
______________________________________________________________________________________________ 
 
__________________________________________________________          DATE_________________________ 
DIRECTOR OF GRADUATE STUDIES/DEPARTMENT CHAIR 
 
=================================================================================== 
  
GRADUATE SCHOOL DECISION     APPROVE________    DENY________    RECONSIDER________   
(Specify conditions) 
 
______________________________________________________________________________________________ 
______________________________________________________________________________________________ 
______________________________________________________________________________________________ 
 
______________________________________________________________     DATE________________________ 
GRADUATE SCHOOL DEAN SIGNATURE 


