
I THE CITADEL 

Office of the Registrar 

Academic Reinstatement Form 

CWID: ___________ _ 
Last Name First Name MI 

Program: ___________________ Date of Academic Discharge ___________ 

Personal Email: _________________

Please describe the circumstances that may have contributed to your academic dismissal: 

Please explain what you will do to correct the issues/ actions that contributed to your academic dismissal:

This request must be approved by the Dean as well as your Advisor or Program Coordinator before being 
submitted to the the Registrar's Office. 

Dean of School's conditions to return: ________________________________ _ 

Dean of School: _____________________  

Advisor or Program Coordinator: _________________ _ 

Date: ___________

Date: _____________

Registrar Office Use Only 

Initials Date 




