
 

                      APPLICATION FOR RE-ACTIVATION
 

 

 

I want to activate for:    Fall     (August)  2007__________   

                                   Spring    (January) 2008__________    

                                       Fall    (August)  2008__________ 

                                   Spring    (January) 2009__________  

                                    Other: _______________________  

    

Last Name _______________________ First Name _____________________ Middle Name _____________ 

Address ______________________________________________Phone Number (______)______-_________ 
                                    Street     
_____________________________________________________Cell Phone #    (______)______-_________ 
            City                                       State           Zip 

E-mail Address: ________________________________________ SSN #  ____________________________ 
 
 

I originally applied to Anderson University in the…  Fall __________ (year) 
                      Spring __________ (year) 
                                                                                         Summer __________ (year) 

                              
List other colleges or universities attended since attending Anderson University: 

_________________________________________________________________________________________
 Name of Institution   City & State                          Date of Attendance 

_________________________________________________________________________________________
 Name of Institution                      City & State                          Date of Attendance 

(Transcripts must be submitted to Anderson University prior to approval for re-activation.) 
 

 

• Have you ever been dismissed, suspended or placed on probation for poor scholarship or disciplinary 
reasons at Anderson University or any other college?   _____Yes   _____No     

               (If yes, please give details in a letter accompanying this application.) 

• Have you ever been convicted for commission of a felony?   _____Yes  _____No     
               (If yes, please give details in a letter accompanying this application.) 

• Do you plan to live on campus?   _____Yes   _____No  
               (If yes, you must file a room reservation form with the Department of Student Life.) 
 

Signature___________________________________________________ Date _________________________ 
Return to the Office of Admissions, Anderson University, 1100 East 5th Street, Anderson, Indiana 46012-3495 

For students who have previously applied, 
 but never attended Anderson University 

Anderson University, Office of Admissions, Anderson, IN  46012-3495  ·  1-800-428-6414  ·  Fax 765-641-3864  ·  www.anderson.edu  ·  info@anderson.edu 


