
Skidmore College

Office of the Dean of Studies

815 North Broadway

Saratoga Spring, NY  12866
PHONE: (518) 580-5720   FAX: (518) 580-5749

Applying for Readmission:

The Skidmore Committee on Academic Standing reviews all applications for readmission to the College, taking into consideration the applicant's academic record up to the point of leaving Skidmore, any college work completed since leaving Skidmore, and references submitted on the applicant's behalf.  Completed applications are reviewed when student space availability becomes known for the semester for which readmission is requested.  The Committee cannot consider your application unless all of your Skidmore financial obligations have been paid in full.


A completed application consists of the following materials, which must be sent to the Committee on Academic Standing, c/o Tina Levith, Associate Director, Dean of Studies Office, at the above address.  Please direct any questions to the Associate Director, who may be reached at (518) 580-5720.


- Application for Readmission, with $20.00 application fee.


- Official transcript(s) for any college work completed since leaving Skidmore.

- Three references, at least one from a Skidmore instructor, if possible. (Other

   references should be from more recent college instructors or employers.)


You are encouraged to send a letter with the application explaining your reasons for wishing to return to Skidmore at this time, and including any information you would like the Committee to take into consideration.  This is especially important if you have not attended college since leaving Skidmore.

Please note:  If you will be seeking financial aid to attend Skidmore, you must contact the Office of Student Aid and Family Finance (518) 584-5000, extension 2144, as soon as possible for information on applying for aid.

Skidmore College

Office of the Dean of Studies

815 North Broadway

Saratoga Spring, NY  12866
PHONE: (518) 580-5720   FAX: (518) 580-5749
Name    
                                                                                             
Formerly Class of _________        

Current Address:                                                                                  



            


            street 






       telephone: day






city

 
state 


zip                 telephone: eve

1.
I wish to be readmitted for the

 FORMCHECKBOX 
  Fall Term, 20              FORMCHECKBOX 
  Spring Term, 20     
2a.
I plan to return to campus as a 




 FORMCHECKBOX 
  Full time resident student          FORMCHECKBOX 
  Full time day student     FORMCHECKBOX 
  Part time day student


OR

b.
I plan to complete my degree requirements off-campus      FORMCHECKBOX 



(Please explain in accompanying letter)

3.
Previous attendance at Skidmore:

                                          to                                           
Month/Year


Month/Year

4.
Reason for leaving Skidmore:



 FORMCHECKBOX 
  transfer to another college



 FORMCHECKBOX 
  personal reasons



 FORMCHECKBOX 
  medical reasons



 FORMCHECKBOX 
  financial reasons


 FORMCHECKBOX 
  academic disqualification 



from Skidmore*


 FORMCHECKBOX 
  left for disciplinary reasons

5.
If accepted for readmission, I plan to major in:  ____________________________                                                          
6.
My former faculty advisor was:  ________________________________________                                                                              


I plan to change advisors upon return to Skidmore:
 FORMCHECKBOX 
  Yes 
  FORMCHECKBOX 
  No

7. My current career goal is ______________________________________________


    ______________________________________________ 

*If you have been academically disqualified , please submit a letter with this application explaining why you believe the Committee on Academic Standing should approve your readmission at this time. Two semesters of full-time study with B-level work is a pre-requisite for readmission in cases  of academic disqualification. In addition, you will be required to submit evaluations from each of your instructors. (Please see “Teacher Evaluation form.)

8.  Since leaving Skidmore I have attended the following schools and/or have held the following           positions of employment (please list in order, most recent first):

College/Company                                    Dates                         Part Time or Full Time 








Position (if employed)

1.   _____________________

__________

____________________________     2.   _____________________

__________

____________________________ 

3.   _____________________

__________

____________________________             
9.
References:


Please list below the names of the three references who will write in support of your application for readmission.  If possible, at least one of these should be a Skidmore instructor.



1.______________________________________________



2.______________________________________________



3.______________________________________________

SIGNATURE OF APPLICANT





   DATE

PLEASE BE SURE TO ENCLOSE YOUR $20.00 APPLICATION FEE

***************************************************************************
FOR OFFICE USE ONLY
APPLICATION FEE RECEIVED:

 FORMCHECKBOX 
Yes


Check number             
FINANCIAL SERVICES CLEARANCE:


Account clear                 


Amount owed              

Checked by                    


Date                     
COMMITTEE ON ACADEMIC STANDING:


Approved  FORMCHECKBOX 



Denied  FORMCHECKBOX 


Date:                    

CAS Official:___________________________________________

Dean of Studies Office

Skidmore College

Saratoga Springs, NY  12866
RECOMMENDATION FOR READMISSION

To be completed by the applicant:

Name:                      __________                       _                                          Date:                 ____      
Address:                             ___________                                                                                    ____  
Signature:                                      ___________                                                                         ____  

To the referee:


The above student is an applicant for readmission to Skidmore College.  It would be most helpful in considering this application if you would use the format below to evaluate the student’s performance in your class. All information will be kept confidential.  We would appreciate your returning this form to us at the above address as soon as possible.  Thank you for your help.

Name of Course: 







Grade in Course: 







1. Preparation of assignments and timeliness in meeting deadlines:

2. Participation:

3. Tests & Quizzes:

4. Attendance:

5. Other Comments:

Name:                                                                                        Position or title: _________________________________                                                                 (Please print or type)
Company or school:                                                          __    Address:_______________________________________ 

Signature:                                                                                                                              Date:  ______________


