US Reinstatement of Admission Request Form
USF St. Petersburg Graduate Studies
140 Seventh Avenue South, BAY 204
St. Petersburg, Florida 33701-5016
UNIVERSITY OF Telephone: (727) 873-4567 Fax: (727) 873-4889
SOUTH FLORIDA www.stpt.usf.edu/spgrad
ST. PETERSBURG

INSTRUCTIONS: This request must be submittdidectly to the graduate program for which a reinstatement of admission is
being sought. For program contact informationt@dttp://www.stpt.usf.edu/spgrad/Graduate Programs.iRlease fill out
completely; failure to do so will delay the prodagsof your request.

University 1.D.#: U-

Legal Name:

Last Name First Name Middle Name

Street Address Apartment Number

City/State/Zip Code County

Telephone Number (please include area code) Faxbidu(please include area code) E-mail Address

Thefollowing two questions must be answer ed:

If you answer ‘yes’ to any of these questions, goeirequired to submit a full statement of theuaté facts on a separate sheet of paper
explaining the final disposition of the proceedingdease note, additional documentation may beasted. If your records have been expunged
pursuant to applicable law, you are not requireanswer ‘yes’ to these questions. If you are umsirether you should answer ‘yes’, we
strongly suggest you answer ‘yes’ and fully diseladl incidents. By doing so, you can avoid risklisciplinary action or revocation of an offer
of admission.

[0 Yes [ No 1. Have you ever been charged with or subjectscifglinary action for scholastic or any other tygfanisconduct at any
educational institution? If yes, please submitlastatement on a separate sheet of paper.

0 Yes [ No 2. Have you ever been charged with a viotatif the law that resulted in probation, commusityvice, a jail sentence,

or the revocation or suspension of your drivecstise (including traffic violations that resultedsi fine of $200.00 or more)? If yes, please
submit a full statement on a separate sheet ofrpape

Signature of Student Requesting Reinstatement Date

TERM OF RE-ENTRY GRADUATE PROGRAM

DEPARTMENT RECOMMENDATION

Admit Deny
Justification for 10% Exception or
Conditions:

Department Signature: Date:

COLLEGE RECOMMENDATION

Admit Deny
Justification for 10% Exception or
Conditions:

Department Signature: Date:

GRADUATE STUDIESRECOMMENDATION

Admit Deny
Justification for 10% Exception or
Conditions:

Department Signature: Date:

Page 1 of 2 (Reinstatement Form)
04/2009



Florida Residency Classification

A Florida “resident for tuition purposes” is a pen who has, or a dependent person whose partgabiguardian has, established and maintained legi@ency
in Florida for at least twelve months. ResidemcElorida must be as a bonafide domicile rathen fbathe purpose of maintaining a residence intide
enrollment at an institution of higher educatidro qualify as a Florida “resident for tuition pugas,” you must be a United States Citizen, perntaesident
alien, or legal alien granted indefinite stay by tnmigration and Naturalization Service. Otheispas not meeting the twelve-month legal resideagairement
may be classified as Florida residents for tuipanposes only if they fall within one of the lindteategories authorized by the Florida Legislature Board of
Trustees. All other persons are ineligible foissiéication as a Florida “resident for tuition pages.” Living in or attending school in Floridallwiot, in itself,

establish legal residence. Students who depemaiBof-state parents for support are presumed teda residents of the same state as their parents
Non-Florida Residents

I understand that | do not qualify as a Floridadest for tuition purposes for the term for whitlistapplication is submitted and that if | shoulchlify for some
future term it will be necessary for me to file tieguired documentation prior to the beginninghef term in order to be considered for Florida resay
classification.

Permanent Resident Alien Number: (copy of both sides of the isareljuired)

Signature Date
Florida Residents

THIS SECTION MUST BE COMPLETED IN FULL IF YOU CLAIMFLORIDA RESIDENCY FOR TUITION PURPOSES.
ATTACH COPIES (IF ANY) OF REQUIRED DOCUMENTATION.

1. A notarized copy of your and/or your parentg'strecent tax return or other documentation maefeested to establish dependence/independence.
Dependent: a person for whom 51% or more of highpport is provided by another as defined byltkernal Revenue Service
Independent: a person who provides more than 51%s#ther own support
2. A copy of the marriage certificateéguired in all cases of spouse claiming partresgdency.
0 A. 1am an independent person and have mainta@yad residence in Florida for at least 12 months.
[ B. 1am a dependent person and my parents ordegadian has maintained legal residence in Foftd at least 12 months.
[0 C. I'am a dependent person who has residedviaryéiars with an adult relative other than my pacetiegal guardian, and my relative maintainecleg
residence in
Florida for at least 12 months. (Regdircopy of most recent tax return on which youendaimed as a dependent or other proof of depegjlen
0 D. I'am married to a person who has maintaingdl leesidence in Florida for at least 12 monthkave not established legal residence and intenthte
Florida my
permanent home. (Required: copy of iager certificate, claimant’s voter registrationiver’s license, and vehicle registration)
[ E. I'was previously enrolled at a Florida statgitution and classified as a Florida residenttidion purposes. | abandoned my Florida domieits than 12
months ago
and am now establishing Florida legaldence. (Required: verification from previoustitution)
O F. According to the U.S. Immigration and Natiration Service, | am a permanent resident aliestioer legal alien granted indefinite stay and have
maintained a domicile
in Florida for at least 12 months. ¢Rieed: INS documentation and proof of Floridaddence status)
0 G. Iam a member of the armed services of theedrBtates and | am stationed in Florida on agtiiliéary duty pursuant to military orders, or wiedsome of
record is
Florida, or | am a member’s spouseagethdent child. (Required: copy of military osler DD2048 showing home of record)
O H. 1am a full-time instructional or adminisiket employee employed by a Florida public schooimmunity college or institution of higher education | am
the
employee’s spouse or dependent cHidq(ired: copy of employment verification).
O 1. 1am part of the Latin American/Caribbearh8larship program. (Required: copy of scholargizipers)
O J. lam a qualified beneficiary under the ohthe Florida Pre-Paid College Program (F.S.3510) and not otherwise eligible.
O K. lam living on the Isthmus of Panama andeheempleted 12 consecutive months of college wbtkeaFSU Panama Canal Branch, or | am the stuslent
spouse or
dependent child. (Required: copy ofnmage certificate or proof of dependency)
O L. 1am a Southern Regional Education Boafttademic Common Market graduate student. (Requaedification letter from State Coordinator)
O M. Iam afull-time employee of a state ageacypolicy subdivision of the state whose studeesfare paid by the state agency or political sigidn for
the purpose of
job-related law enforcement or corim@td training (Required: copy of employment vesfion)
0 N. Iam a McKnight Fellowship Recipient. (Reeai: verification from the Graduate School).

Person Claiming Florida Residency M ust Complete the Following Section

Documents supporting the establishment of legal residence must be dated, issued or filed 12 months before the first day of classes of the term for which a Florida
resident classification is sought. All documentation is subject to verification. Additional documentation other than what isrequired above may be requested in
Some cases.

1. Name of student: 2. StudentiglSecurity

#:

3. Name of person claiming Florida residence: 4. Qieisnalationship to

student:

5. Claimant’'s permanent legal

address:

6. Claimant’s telephone number: () 7. Date claimant begahlis$ting legal Florida residence and
domicile / /

8. Claimant’s voter registration: State: Number: County: Issue Date:
Y Y S

9. Claimant’s driver’s license: State: Number: County Issue Date:
Y A

10. Claimant’s vehicle registration: State: Number: County: Issue Date:

I




11. Non-US Citizen Only: Permani@esident Alien Number: Issue Date:
Y A S

(copy of both sides of card is required)

| do hereby swear or affirm that the above-namedesit meets all requirements indicated in the oktclategory above for classification as a Floretadent for
tuition purposes. | understand that a false stamgiin this affidavit will subject me to penaltifes making a false statement pursuant to F.S. &3&r@ BOT Rule
6C-6.001 (F.A.C. 60).

Signature of Person Claiming Florida Residency @amitem #) Date




