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READMISSION APPLICATION 

OXFORD COLLEGE OF EMORY UNIVERSITY 

Please Read All Notes on Page 2 before Completing Form 

 

NAME:   
 LAST FIRST MIDDLE  

Empl. I.D. (7 Digit ID Number):     

 

1. Permanent Address:        _____________________________________________________ 
     Street Name 
     _______________________________________________________ 

 City/State 
  

                                   Country/Zip Code 

  

Email Address (other than Emory Email): ___________________________________________________ 

 

Place of Legal Residency:     
                                                                 COUNTY STATE 
 

Telephone Numbers: ( ) or ( )    

 

2. When do you desire readmission? Semester________Year     

NOTE: Please consult the application deadlines as indicated on page 2 of this application. 

 

3. What was your last semester of enrollment at Oxford College?      
 TERM/YEAR 

 
4. Please Indicate the type of withdrawal/leave you are returning from (circle or mark next to category):  
 
__ Academic Exclusion_______   __ Medical Withdrawal ___    Student Conduct/Suspension or dismissal 
 
__ Voluntary/Personal Withdrawal__        Leave of Absence (requested leave prior to start of term)  
 

 

5. Other colleges attended since leaving Oxford (if none, leave blank) NOTE: Oxford College WILL NOT 

accept transfer credit from outside colleges/universities: 

 

   
NAME OF COLLEGE DATES ATTENDED 

 

6. Attach a Readmission Personal Statement indicating why you left Oxford, what you have done since 

leaving Oxford, and why you desire readmission to Oxford. Please read the Instructions for 

Readmission Personal Statement content, which outlines the expected content of the Readmission 

Personal Statement. Students will be asked to answer specific questions relating to the type of 

withdrawal/leave and plan for readmission at Oxford.
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Notes: 

 

a) To return to Oxford after withdrawing or being absent for one or more semesters (other than the 

summer semester), students must complete a readmission form and include the required essay 

(Readmission Personal Statement). Absences longer than 3 years must inquire with the Advising 

Support Center about application process. 

b) There is no application fee for readmission. 

c) Readmission application forms, all supporting materials, and Healthcare Provider Statements (if 

applicable) are due on or before the following dates below. All readmission applications are reviewed 

by the Readmission & Relief Committee. The committee will convene after each of the dates below. 

Students will be notified within two weeks of each deadline.  

•  If you are requesting return during summer session at Emory’s Atlanta Campus, contact the 

Advising Support Center. (oxadvising@emory.edu.).  

 

Intended Semester of 

Return (Fall/Spring) 

Priority Deadline Regular Deadline Late Application 

Deadline 

Spring Semester 

Readmission Deadlines 

October 1st  October 15th  November 1st  

Fall Semester Readmission 

Deadlines 

March 15th  April 15th  June 1st  

 

d) All outstanding debts to Oxford College must be settled prior to Oxford’s consideration of this 

application. 

e) Students receiving financial aid should consult with their financial aid advisor after a decision for 

readmission has been determined.  

f) Students who left Oxford under a medical withdrawal or medical leave of absence must provide up-to-

date documentation of medical clearance on the Healthcare Provider Statement(s) to the Associate 

Dean for Academic Affairs  

g) While completing courses outside of Oxford shows academic engagement, it will not result in 

transfer of credits to Oxford College. If you have questions, please contact the Advising Support 

Center (oxadvising@emory.edu)  

 

By signing below, I attest that I have read and understand the requirements applicable to my 

application for readmission.  
 

  

SIGNATURE 

 

  

DATE 

 

SUBMIT COMPLETED FORMS TO:  

OXFORD COLLEGE OF EMORY UNIVERSITY  

ADVISING SUPPORT CENTER 

SENEY HALL, ROOM 103  

8 0 1 Emory Street 

OXFORD GEORGIA 30054 

 

Phone (770)784-4631 

Fax (770)784-4777 
E-mail oxadvising@emory.edu 
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