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Application for Readmission 
Readmission to Charles R. Drew University of Medicine and Science (CDU) will be based on current 
admission policies. Former students seeking readmission will be required to meet program requirements at 
the time of application for readmission. (See University Catalog for the policy regarding readmission of 
former students.) 
 

Submit your Application for Readmission no later than two weeks prior to the start of the semester. Students 
in the College of Nursing should email this complete form to MMDCONStudentSuccess@cdrewu.edu. 
College of Science and Health students should email this complete application to their respective Program 
Director and Coordinator. Questions can be emailed to registrar@cdrewu.edu. 
 

Date of Application: ________________   Applying to return for: Term: ___________________   Year:_____________ 
 Student Information 
Last Name: _________________________________     First Name: _____________________________     MI: _______ 
Other Name(s) Previously Used: ________________________________ CDU Student ID:______________________ 
Address: _________________________________  City: ___________________  State: _____  Zip Code: ____________ 
Primary Telephone Number: _______________________  Student Email: ____________________________________ 
               Alternate (Personal) Email: ____________________________________ 
 Program Information 
Prior dates of attendance: From ___________________ (semester/year) To ____________________  (semester/year) 
Previous program of study: ______________________ Program of study if re-admitted: ______________________ 

Applying for Financial Aid?    Yes □     No □ 
 

 Transfer Course Information 
If you took classes at other colleges/universities while absent from CDU, provide a list of schools below. 
Submit an official transcript from all institutions listed. Transcripts are considered official only when sent 
directly to CDU from the institution attended. 

College/University City/State Dates of Attendance 
   
   
   

Describe the reason(s) for leaving CDU previously, the steps you have taken to resolve the situation, and any 
supporting documents you are attaching with your statement. Unofficial transcripts can be used as 
supporting documents. If more space is needed, please attach additional sheets as needed. 
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 Additional Notes and Provisions 

• With approval of the academic program, students who previously left the University in good standing 
may be readmitted if grades from courses taken at other institutions have not changed their 
academic status. 

• Students on probation at the close of their last semester of enrollment may be readmitted and 
remain on probation. 

• Readmission of a student who was dismissed is by special action only. Readmission action is based 
on evidence that the causes of previous low achievement have been resolved. Students who were 
dismissed for ethical or behavioral reasons will not be readmitted. 

• Please note that the following items will be considered for readmission, among others: 
o Ability to complete program within allocated time 
o Ability to meet and maintain program GPA requirement 
o Space and availability in the program 
o Professionalism  
o Previous dismissal conditions and appeal efforts 

 
I hereby certify that the information provided on this application is complete and correct to the best of my 
knowledge. I agree to observe and comply with all CDU policies in the approved University Catalog. I will 
submit this completed and signed form to the appropriate individual. (MMDCON students send this form to 
their Program Director or Director of MMDCON Student Success. COSH students send this form to their 
Program Director and Coordinator.) 
 
__________________________________________________ _____________ 
Applicant Signature      Date 
 
 College Approvals  
I have reviewed the student’s Application for Readmission and endorse their return to Charles R. Drew 
University of Medicine and Science. I will submit this completed and signed form to the Office of the 
Registrar at registrar@cdrewu.edu.  
 

 Approved                               _____________________________________                 _________________ 
 Denied                           Signature of COSH/CON Program Director or                Date 

           MMDCON Director of Student Success  
 
If denied, explain why:___________________________________________           ___________________________ 

          Catalog Year Upon Return 
________________________________________________________________           
     

For Office Use Only 
 Former Student in Good Standing □     Former Student on Probation □     Dismissed Student □ 

Processed by: ________________________ Processed on: _____________ College Notified on: _____________ 
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