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	Xavier University of Louisiana – College of Pharmacy

Request for Readmission Form

	
	

	Instructions:
	Complete sections 1, 2 and 3 below.  Save the file as [your name – readmit request-date.docx].  
Ex. Lisa Jackson-readmit request-1-1-2023.

Please complete, sign and submit the form to cop-readmit@xula.edu.  Or, deliver the form to the COP Office of Student Affairs - (Rm. 100).  Attn: Director of Admissions.  Note:  Please type form responses.


	Section 1:
	Student Information

	Last
Name:
	
	First Name
	
	Student ID:
	

	Address
	
	City
	
	State
	AL
	Phone #:
	

	Xavier email:
	
	Alternate email:
	

	Last Semester/ year attended 
	
	Requested Readmission Semester/year: 
	

	Last Academic Standing 
(Select “X” one)
	
	Dismissal
	
	Withdrawal-Academic
	
	Other (specify)

	
	
	
	
	Withdrawal-Personal
	
	

	Section 2:
	Readmission Impact Statement

	Paragraph 1


	Explanation of extenuating circumstances. Please provide below a concise explanation of the extenuating circumstances (those personal events beyond your control) which have directly affected your academic performance.  In your explanation, please discuss when the particular event(s) occurred, how long you were affected, and what course(s) were affected


	
	


	Last name, First name
	
	Request for Readmission Form (pg 2)




	Section 2:
	Readmission Impact Statement (continued)

	Paragraph 2
	Steps taken to resolve extenuating circumstances.  Please outline what steps you took to deal with the extenuating circumstances during or after the occurrence (e.g., consultation with a health care professional or personal counselor, participation in the Academic Enrichment Program, meeting with course coordinator or course instructor).

	
	

	Paragraph 3
	Plan for achieving/maintaining academic success.  Your plan should include a discussion of the personal adjustments you will make in order for you to succeed in your future studies (e.g., time management, regular meetings with a medical professional or counselor, etc.).  Also, please specify how your future plans will support your academic goals

	
	

	Section 3:
	Signature 


I attest that this information is true, accurate and complete to the best of my knowledge and falsification of facts will result in a denial of readmission
	
	
	
	
	OSA Only

	Print Name
	
	Date
	
	Rcvd by:

	
	
	
	
	

	Student Signature
	
	Date
	
	


Revised:  1/3/23
