
 
 

UNDERGRADUATE APPLICATION FOR READMISSION 
                                 (Readmission application is valid for this one semester only-the semester you check below) 

 
 

(Check one)    Fall            Year _______   Summer One          Year _______ 
                                 Spring       Year _______   Summer Two         Year _______ 
          

Name ____________________________________________________  ______________________  __________________________ 
                 Last Name                             First Name                                     MI                               STMU Identification Number                       Social Security Number 
 

Mailing Address ______________________________________________________________________________________________ 
      Street Number                                                   City                                                        State                                          Zip Code 
 

Local Telephone (Home) _____________________ Cell # _____________________ E-mail _________________________________ 
 
Place of Employment ____________________________________________  Work Telephone _______________________________ 
 

  International Student? If yes, apply to International Student Services for a new I-20. Please submit a new financial statement.  
 
Religious Preference _____________________________________  Do you intend to reside on campus?      Yes       No  
 
Degree    BA       BS       BBA       BASSH        BATI      OTHER (please specify) _______________________________ 
 

Major(s)  _____________________________________________  Minor(s) ______________________________________________  
 
Are you pursuing teacher certification?     Yes       No   If yes, what grade level?      Early Childhood-4        4-8       8-12 
 
Do you intend to obtain a degree at St. Mary’s?    Yes     No   If no, state reason for seeking readmission: ____________________ 
 
Proposed date of graduation (or teacher certification completion)? ______________________  __________ 
                         Month                                    Year 
 

Briefly state your activities since you last attended St. Mary’s  __________________________________________________________ 
 

____________________________________________________________________________________________________________ 
 

Have you been convicted of a felony since you last attended St. Mary’s University?      Yes      No    If yes, please explain:  
 

 ____________________________________________________________________________________________________________ 
 

 
 
 
 
 
 
 
Have you attended, or intend to attend, other colleges/universities since you were last enrolled at St. Mary’s?      Yes       No 
If yes, list below their names, addresses, and dates of attendance. 
 

College/University     Address      Dates Attended 
 

___________________________________________________________________________________________________________ 
 

___________________________________________________________________________________________________________ 
 

___________________________________________________________________________________________________________ 
 

If you were placed on Probation or Suspension at any of these schools, please specify the school(s). 
 

Probation? __________________________________________  Suspension? ____________________________________________ 
 

Note: Before a decision on readmission can be determined by the University, applicants who have attended other colleges must provide official transcripts 
from every school attended whether the work was satisfactory, unsatisfactory, or whether the student withdrew while work was in progress. 
APPLICANTS WHO FAIL TO REPORT ALL COLLEGES ATTENDED OR FALSIFY INFORMATION WILL BE SUBJECT TO 
ACADEMIC ACTION INCLUDING POSSIBLE EXPULSION AND LOSS OF CREDIT. 

 
 ________________________________  ____________________ 

Student’s Signature                                            Date 
 
Submit application to:     Office of the Registrar  
   St. Mary’s University 
   One Camino Santa Maria 
   San Antonio, Texas 78228-8576 
   www.stmarytx.edu/registrar Fax: (210) 431-2217 

(09/2007)

FOR OFFICE USE ONLY 
 

Application Received ____________________ 
 

Application Acknowledged Date ___________ 
 

Approved/Rejected By ___________________ 
 

Conditions ____________________________ 
 

Computer Entry ________________________ 

 

When were you last enrolled at St. Mary’s? _______________________  Were you on Scholastic Suspension?      Yes*       No 
*If you are seeking readmission after a Suspension, provide, as part of this readmission application, a short essay explaining your 
experiences since you left St. Mary’s and your preparedness to return to St. Mary’s. Address this essay to the Dean of your School.  
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