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UNDERGRADUATE APPLICATION FOR READMISSION

All undergraduates who are returning to Anoka-Ramsey Community College following an inactive status (who have not taken classes at Anoka-
Ramsey Community College within 2 years) must fill out this form and submit it to the Admissions office by emailing the completed form to

re-admission@anokaramsey.edu to regain active status.

You will be reactivated following the term of your leave of absence. Students may be required to follow new program requirements upon their
return. Generally students in good academic standing at the time they become “inactive” would be allowed to return to active status.

Submit any official transcript(s) of outside course work since your last attendance at Anoka-Ramsey Community College to
transfer.records@anokaramsey.edu

Complete the following with your current information. Email this form to: re-admission@anokaramsey.edu

Student Name: Star or Tech ID:
Last First Middle

Former Last Name:

Address:
Street City State Zip County
Email: Phone #:
Campus of Choice: [0 Cambridge O cCoon Rapids
Term of expected enroliment: O Fall O Spring O Summer Year

What is your major?

Not sure of a major, review Programs A-Z

Need to change your major, complete the Declare/Change Your Major form found here:
http://www.anokaramsey.edu/resources/forms/ under Records & Registration forms

Previous College(s) Attended:
Name of Institution City/State Dates Attended

Previous Degree(s) Earned:
O None O Associates O Bachelors O Graduate or Professional

Admissions will send a “Next Steps” email within 72 business hours to the email provided on this form.

Student Signature: Date:

Established: 04/21/20
Updated: 08/27/20
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