
UNIVERSITY OF MINNESOTA DULUTH 
Request for re-enrollment

Directions

Undergraduates who have not registered for the past two semesters (excluding summer session) are 
placed on inactive status. To return to active status, you must fi ll out this application form. Students 
who were academically dismissed need to contact the student affairs/advising and academic services 
offi ce of the college to which they are seeking readmission to regain active status. This form is not for 
graduate students or students who have attended summer sessions only.

Changing collegiate units
If you want to enroll in a different collegiate unit than the one you were in when you last attended 
UMD (or another campus of the University of Minnesota system), you need to fi le an Application for 
Undergraduate Change of College (UMD campus). For further information, see http://www.d.umn.
edu/registrar/change_of_college.html.

Attended elsewhere
If you have attended other institutions as an undergraduate since last attending UMD, request that 
offi cial transcripts be sent from those institutions to the UMD Admissions Offi ce, 123 Darland 
Administration Building, 1049 University Drive, Duluth MN 55812-3011. This includes all post-
secondary institutions you have attended, whether public, private, two- and four-year colleges, 
universities, or vocational/technical programs.

When your record is activated, update your contact information online at 
http://www.d.umn.edu/registrar/student_directory.html.

Complete this form in Adobe Reader software, not a Web browser, to ensure the privacy of your information. 
Place the cursor in a fi eld and type. Print a copy to add the required signature(s) in blue or black ink.

Return this form to the Student Affairs/
Advising and Academic Services Offi ce of the col-
legiate unit where you last registered.

• Labovitz School of Business and Economics, 
111A LSBE, 1318 Kirby Drive, Duluth MN 
55812-3002, 
Fax: 218-726-6936

• College of Liberal Arts, 310 Kirby Plaza,
1208 Kirby Drive, Duluth MN 55812-3095 
Fax: 218-726-6386

• College of Education and Human Service 
Professions, 120 Bohannon Hall, 1207 
Ordean Court, Duluth MN 55812-3010 
Fax: 218-726-7073

• School of Fine Arts, 120 Montague Hall, 1211 
Ordean Court , Duluth MN 55812-3012, 
Fax: 218-726-6969

• Swenson College of Science and Engineering, 
140 Engineering Building, 1303 Ordean 
Court, Duluth MN 55812-3025
Fax: 218-726-6360

• Non-degree seeking students, Continuing 
Education, 104 Darland Administration 
Building, 1049 University Drive, 
Duluth MN 55812-3011
Fax: 218-726-6336

Student information
UM ID # or date of birth Last name                                        First                                        Middle Previous name

Current street address                                                                                                    City                                                                       State                           Zip Code

(Notifi cation of your re-enrollment status will be sent to this address)
Email address Primary phone (include area code) Home phone  (include area code)

I request re-enrollment for (check one) �Fall   �Spring  �Summer    Year 20_____
State of legal residency How long have you lived in that state?

Have you ever been convicted of a felony or misdemeanor other than a minor traffi c violation, or is any such charge pending against you?   �Yes    �No
If “yes”, attach a description of the incident(s), including date(s) and location(s). If your answer changes prior to enrollment, you must promptly contact the Offi ce of 
Financial Aid and Registrar to provide an explanation.

Choice of major(s) Choice of minor(s)

Student’s signature Date

Offi ce use
Date received Last term enrolled

  �Fall    �Spring    �Summer   Year _________

Decision

     � Accepted    � Denied
Academic program UGR U of M GPA

Holds

Major(s) and code(s) Subplan (text only)

Minor(s) and code(s)

Name of adviser Date

Collegiate unit signature Date

Offi ce of Financial Aid and Registrar signature Date

 

To request this form in an alternative format: 218-726-8000.                       http://www.d.umn.edu/fareg/forms/reenrollment.pdf                         11/17/11
UMD is an equal opportunity employer and educator.
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