Application for Readmission to Graduate Business
' Programs

U N ] \"! [‘ R S l 'l' Y Office of Graduate Admission

2083 Lawrenceville Road
Lawrenceville, NJ 08648-3099

Application for Program O MBA O MAcc

Application for Semester O Fall O Spring O Summer1 O Summer2 Year 20
Name Bronc ID

Street Address Home Phone

City, State, Zip Work Phone

Cell Phone

Last Date of Attendance at Rider (Please be as accurate as possible)

Have you been dismissed from Rider University or any other college because of poor scholarship or disciplinary action
within the last three years? O Yes O No

If yes, from which college or university? Date

List activities since you left Rider University including other colleges attended and significant work experience.

Employment/Activity Date From Date To

Application Fee: A student who is applying for re-admission and has not been enrolled at Rider University within 2
calendar years must pay a non-refundable $30.00 application fee. Applications for re-admission cannot be processed
until the payment is received.

O By checking this box, | hereby apply for re-admission to Rider University and submit the above information in
support of this application. It is, to the best of my knowledge, true and accurate. | understand that | must comply with
curriculum requirements now in effect, unless | was granted an official leave of absence. | understand that any
misrepresentation on this application constitutes sufficient grounds for refusal of the application or for dismissal from
Rider University.

Your Full Name Date

For Office Use Only:

Approved by Date Program




