REQUEST FOR REINSTATEMENT 

College Discovery Program

Bronx Community College
Personal Data

Student’s Name:
                Counselor:

Last 4 digits of SS#: ______________  EID#___________________  Enrollment Date:  ____ _______
Street Address:
APT#:


City, State, Zip Code:

Phone: Home___
____Work: ______
_____Cell:_______________________
Last Semester Attended:
Expected date of graduation:
 

                                    (Please attach Request for Waiver if out more than 4 semesters)

Major:
New/Change of major?  Y/N

Student Request

I am requesting reinstatement into the College Discovery Program for the fall / spring of 20_____ semester (circle one).  Clearly state the reason(s) for leaving the College Discovery Program and the reason for requesting this reinstatement.


Please use reverse side of this sheet, if you need additional space for your response.  

Student’s Signature:
                      Date: _________________

Academic Status (Complete entirely)
R-ACT: ____   CATW: _____   CATM: _____              #FT CD sem.: ______#PT sem.: ______
                                                                                                                        (Including current semester.)
X-GPA: _______  X-Crs: _______/_______  Probation Status: _____   Retention Program Candidate:        
                                                                   (Accumulated/Attempted)
Faculty Recommendation

Approved:
           Disapproved:
                    Full-time:
 Part-time:                                                          
Comments:


(Provide rationale/justification for the counselor’s decision above.)
Counselor’s Signature:
     
         Date: _________________

Director’s Decision
Approved:
Denied:______________
Comments: ____________________________________________________________________________

______________________________________________________________________________________

Director’s Signature:


Date: _______________
Enrollment Update (CUNY First): ________________________________

                                                                                                                                                                                       Date  &  Initial
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