
 

 

 

 

 

Professional & Graduate Studies 

APPLICATION FOR READMISSION 
Please complete this form and submit it along with a $5.00 readmission fee.  If you have attended any other colleges or 
universities since your last enrollment at Cornerstone University, official transcripts must be sent directly from the 
institution(s) to: Cornerstone University – Professional & Graduate Studies, 1001 East Beltline NE, Grand Rapids, MI 49525. 

 

Name: ________________________________________________________________________________________ 
   LAST   FIRST   MIDDLE   (MAIDEN) 
 

Address: ______________________________________________________________________________________ 
   STREET    CITY   STATE  ZIP 
 

Home Phone: _________________________________  Work Phone:  ____________________________________ 
 
Cornerstone ID#:  _________________________________ 
 

Are you a U.S. Veteran?        � Yes    � No      Are you receiving VA benefits?        � Yes    � No 
 
 

ACADEMIC INFORMATION 
 

Previous Cohort: _______________________________ Last Date of Attendance: ___________________________ 
 

Intended Enrollment Date: _______________________ In cohort:  _______________________________________ 
 

First Course: ___________________________________________________________________________________ 
 

Have you attended any other colleges or universities since your last attendance? �  YES  �  NO     
 

If YES, please list other institution(s).  Official transcripts must be received prior to readmission: 
 
   COLLEGE/UNIVERSITY     DATES ATTENDED 

______________________________________________________________________________________________ 
 

______________________________________________________________________________________________ 
 

By signing below, I am requesting readmission into the degree completion program of Cornerstone University.  I 
understand that I must have no outstanding debts with the university and that all incomplete grades must be resolved 
before I can be readmitted. 
 

Student Signature: ______________________________________________   Date: __________________________ 
 

Cornerstone University does not discriminate on the basis of race, national origin, sex, age, or disability in its policies and programs. 

Original: Registrar     cc:   Asst. Dir. of Student Services/Student File     Program Accountant     Financial Aid     VA Rep (If App’l) 
 
 
 
 
 

               Readmit Application 10-04 WHT 

 

 
STUDENT INFORMATION 

OFFICE USE ONLY 

Required Approvals:  � � � � Accounting  � � � � Financial Aid � � � � Academic: Incompletes/GPA__________ Academic Probation: ���� Yes  ���� No 

 

Evaluation needed?  ���� Yes  ���� No   Acceptance Status: ___________________  Date: ___________________      ���� Databases updated   

 

Add Form? ���� Yes  ���� No Drop-in Form(s)? ���� Yes  ���� No       (Registrar will register student based on Add Form or Drop-in Form) 


