
F______      Sp______ 
Returning Student Readmission Petition 

 
Submit this cover sheet along with petition letter and supporting documents to:      
(Please type or print clearly) 
 
Mailing Address:      Deliver to: 
Admissions, Records and Evaluation  Or   Admissions and Records Service Windows 
5150 N Maple Ave M/S JA 57     located in the north lobby of  
Fresno, CA 93740-8926            Joyal Administration Bldg. 
 
Student ID No.__________________________       
 
Name      ________________________    _____________________________          _________ 
   Last               First             MI 
 
Current Address          __________________________________________________________ 
 
City  ________________________________  State  ________  Zip    _____________________ 
 
Email Address____________________________________________________________ 
 
Telephone: Home   ______________   Work    _________________Cell   __________________ 
 
Semester you first attended Fresno State      ______________    Old Major_________________ 
 
Semester you last attended Fresno State       ______________    New Major_________________ 
 
If you have attended another college/university (including Extended Education) since you last attended 
CSU, Fresno, please list institution(s) here. 
 

Name of Institution Location (City/State) Semester & Year 
1.   

2.   
3.   

 
 (Note: A transcript from each institution you have attended since your disqualification must be submitted 
before your petition for readmission will be reviewed.  Unofficial transcripts will be accepted for the petition 
review process, but must be followed up with official transcripts.) 
 
Deadline: ___________________.  You are encouraged to submit your petition as soon as possible.  
You will be notified by telephone and/or letter of the committee’s decision.  Updates will also be 
posted on your Fresno State Student Center at https://my.csufresno.edu. 
 

       Advisor Signature 
            I recommend readmission 
  
            I do not recommend readmission at this time 
 
Signature (Major Department) ________________________ Date____________ 
 

 
          W (for office use only) Due to: ______________________  Initials ________    
 

Retruning Students Radmission Petition/040208/bn 


