
APPLICATION FOR READMISSION

Last	 	 	 First   	 	 	 Middle	 	 	 Maiden

Street	 	 	 	 	 	 City, State, Zip

Street	 	 	 	 	 	 City, State, Zip

Bradley ID# _____________________________	 Last Term Completed ________________________________

Name  __________________________________________________________________________________________

Permanent Address ________________________________________________________________________________

Local Address ____________________________________________________________________________________

Work Phone (________)_______________________   Date of Birth  ________________________________________

Home Phone (________)_______________________	  Soc. Sec. # ________________________________________

E-Mail __________________________________________________________________________________________
Term for which you wish to re-enroll:  
Fall/Yr. _______  Spring/Yr._______  January Interim _______  May Interim _______  June _______  July _______

Major __________________________________________________________________________________________
You may be readmitted only  to the major currently on your record. To change majors, you must contact your current 
academic advisor to initiate a change of major form.

1. Have you previously graduated from Bradley?  Yes _____  No _____

2. Are you enrolling to pursue teacher certification? Yes _____  No _____

3. Have you ever been dismissed from school for academic or disciplinary reasons? Yes _____  No _____

4. Have you ever been charged with or convicted of a felony? Yes _____  No _____
	 If the answer to question 3 or 4 is yes, please attach an explanation on a separate sheet of paper. Please include the 	
	 date of occurrence, a summary of the incident and present status.

5. Do you have new course work since attending Bradley? Yes _____  No ______
	 You must list any institutions attended since your enrollment at Bradley. For additional schools, please use separate 	
	 sheet. Official transcripts for any new course work must be submitted.

________________________________________________________________________________________________
Name of College	 	 	 	 City, State, Zip

________________________________________________________________________________________________
Dates Attended	 	 	 	 	 Credits Earned

________________________________________________________________________________________________
Name of College	 	 	 	 City, State, Zip

________________________________________________________________________________________________
Dates Attended	 	 	 	 	 Credits Earned

All financial and academic holds must be satisfied before your readmission will be finalized. We cannot process your 
application without your signature.  

I have read this application, understand its contents, and certify that my responses are accurate. 

Student Signature ________________________________________________	 Date ___________________________

Return to: 	 Office of Undergraduate Admissions • Bradley University 
		  1501 West Bradley Avenue • Peoria, IL 61625 
		  (309) 677-3143 • FAX (309) 677-2797 


