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Mount Ida College

Request for Reactivation

	Office of the Registrar, 777 Dedham Street, Newton, MA 02459
phone: 617-928-4503 ~  fax: 617-928-4728 ~ registrar@mountida.edu



This form should be used by students who have been away from the College for one year or less and are academically eligible to return. Students who have been away from the College for more than one year must re-apply through the Admissions Office. Students who have been dismissed from the College for academic reasons must file a Petition for Reinstatement, available from the Associate Vice President for Academic Affairs. 

	Name:
	     ​​​​​​​​​​​​​​​​
	ID #:
	     ​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​

	Current Address:
	     ​​​​​​​​​​​​​​​​
	Phone #:
	     ​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​

	City, State, Zip:
	     ​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​
	Email:
	     

	Dates of attendance: 
	     
	To:
	     
	

	

	Reason for leaving Mount Ida College:

	     

	

	Since you last attended Mount Ida College, have you attended another college or university?

	 FORMCHECKBOX 
 Yes 
	 FORMCHECKBOX 
 No
	If yes, please have an official transcript sent to the Office of the Registrar.

	

	Have you been dismissed or suspended for disciplinary reasons from any institution since you were last enrolled at Mount Ida College?

	 FORMCHECKBOX 
 Yes 
	 FORMCHECKBOX 
 No
	If yes, please provide a letter of explanation with this application.

	

	When do you wish to return?
	 FORMCHECKBOX 
 Fall
	 FORMCHECKBOX 
 Spring
	 FORMCHECKBOX 
 Summer
	Year:
	     

	What will your housing status be?
	 FORMCHECKBOX 
 Resident
	 FORMCHECKBOX 
 Commuter

	Major/Degree:
	     

	

	Student’s Signature:
	
	Date:
	

	

	For office use only:

	Bursar:
	
	Date:
	

	Director of Residence Life: 
	
	Date:
	

	V.P. for Student Affairs:                                                                    
	
	Date:
	

	School Director:
	
	Date:
	

	V.P. for Academic Affairs:                                                                          
	
	Date:
	

	Reactivation granted:   FORMCHECKBOX 
 Yes            FORMCHECKBOX 
 No

	Conditions of reactivation, if granted:



Copy: Bursar, Financial Aid, Student Affairs, Academic Affairs, School Director, Registrar
Revised: 11-26-07
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