
Application/Petition for 

Re-Admission to Unity College 
 

 

Name:______________________________  Date:__________________ 

 

Address:__________________________________________________________ 

 

 

 

Phone:______________________  Alternate Phone:_____________________ 

 

Email:____________________________________________________________ 

 

When did you last attend Unity College? 

 

Why did you leave the college? 

 

 

Did you complete a withdrawal form upon leaving the college?  

 

What was your cumulative GPA upon leaving? _________________________________ 

 

Indicate which semester and year would you like to be Re-admitted to Unity College?_______ 

 

Will you be living on campus when you return to the college? _____________________ 

 

Please write a statement as to why you feel you should be allowed to return to Unity 

College._________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

 

Please return this form to the Registrar's office.  The Registrar will notify you as soon as the 

petition has been either approved or denied. 

 

Approved:____________   

                         Date    

     

    Denied:____________            ___________________________________ 

            Date   Registrar’s Signature  


