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To be used only by 

previously enrolled 

degree-seeking 

undergraduate students 

who are eligible for the 

Aggies at the Goal 

Line program. (AGL) 

North Carolina A & T State University 
OFFICE OF THE REGISTRAR 

1601 EAST MARKET STREET Greensboro, NC 27411 
OFFICE: 336.334.7595 (option 4) FAX: 336.334.7081 

 
Readmission Application for Undergraduates 

(Please Print) 
 

Date:  ________________________________________________ Student ID (Banner/SSN): _______________________ 
 
Date of Birth:  __________/__________/__________ Sex:       Male __________________ Female  ______________________ 
 
Citizenship: Are you a citizen of the United States? Yes _______________ No _______________ 
 
If no, Permanent Resident Alien Number: __________________________ Or Visa Type: ______________________________ 
 
Full Legal Name:  _______________________________________________________________________________________________________ 
 Last First Middle 

 
Full Name Used When Last Attended University: ____________________________________________________________________ 
  Last First Middle 

 
Home Address:  _________________________________________________________________________________________________________ 
 Street Address Apt# City State Zip Code 

 
Mailing Address If Different:  __________________________________________________________________________________________ 
 Street Address Apt# City State Zip Code 

 
Telephone Number: (_____) ______________________ (_____) _______________________ (_____) ______________________ 
 Permanent Local Cell 

 
Email Address:  _________________________________________________________________________________________________________ 
 
Semester you plan to return Fall ________ Spring ________ Summer I ________ Summer II ________ Year ________ 

 
What semester and year did you first attend University: ___________________________________________________________ 
 
What semester and year did you last attend University:  ___________________________________________________________ 
 
Are you seeking a second degree: Yes _________________________ No _________________________ 
 
If you answered yes, where did you obtain your first degree and what was your date of graduation? 
____________________________________________________________________________________________________________________________ 
 
What is your intended major? _________________________________________________________________________________________ 
 
How did you hear about the program (i.e. family, friend, radio, etc.):  _____________________________________________ 
 
____________________________________________________________________________________________________________________________ 
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If you attended another University/College, please send an official transcript to: 

North Carolina A&T State University 

Office of Articulation 
1601 East Market Street 
Greensboro, NC  27411 

 
Have you ever been found responsible for a disciplinary violation at any educational institution you have 
attended from 9th grade (or the international equivalent) forward, whether related to academic misconduct 
or behavioral misconduct that resulted in your probation, suspension, removal, dismissal or expulsion from 
the institution? ________ Yes ________ No 
 
Have you ever been adjudicated guilty or convicted of a misdemeanor, felony or other crimes?  
________Yes ________ No   
(Note that you are not required to answer yes to this question or provide an explanation, if the criminal 
adjudication or conviction has been expunged, sealed, annulled, pardoned, destroyed, erased, impounded, or 
otherwise ordered by a court to be kept confidential.) 
 
Do you have any criminal charges pending against you? ________ Yes ________ No 
 
Have you entered a plea of no contest or nolo contendere or an Alford plea, to a misdemeanor, felony, or 
other criminal charge; or received a deferred prosecution or prayer for judgement continued for a such 
charge; or otherwise accepted responsibility for such a crime?  
________ Yes ________ No 
 
Have you received any type of discharge from military service “other than an honorable discharge?”  
________ Yes ________ No 
 
If your education was or will be interrupted, indicate below and provide details:   
 

 
 
 

 
If you answered “yes” to any of the questions above, please explain the circumstances below. You must notify 
the Registrar’s Office in writing of any criminal charges, any disposition of a criminal charge or any school, 
college, or university disciplinary action against you. Your failure to do so will be grounds to deny or 
withdraw your readmission or dismiss you after readmission. 
 
Explanation:  
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Your residency for tuition purposes determines your in-state or out-of-state status and may impact your 
admission, tuition, scholarship or financial aid eligibility. North Carolina residency for tuition purposes is 
governed by North Carolina state law. More information about North Carolina residency for tuition purposes 
can be found at www.ncresidency.org.  

Do you claim to be a North Carolina Resident? 

□ Yes I claim to be a North Carolina resident for tuition purposes. *
□ No I do not claim North Carolina residency for tuition purposes. I understand I will be

charged the non-resident tuition rate if enrolled at a North Carolina state-supported
institution.

*If you claim to be a resident, you must complete the residency process with the Residency Determination

Service (RDS) at www.ncresidency.org. You will receive a Residency Certification Number (RCN) which 

should either be entered onto your admissions application or provided directly to the Office of the Registrar. 

N.C. A&T does not discriminate against employees, students, or applicants on the basis of age, color, disability, gender, identity, 

gender expression, national origin, political affiliation, race, religion, sexual orientation, genetic information, veteran status, or any 

other basis protected by law. 

Residency Certification Number (RCN) 

_______________________________ 

CERTIFICATION 

I hereby affirm that all information supplied on this form is complete and accurate. I understand 
that withholding information requested or giving false information will jeopardize my 

readmission and enrollment. 

Signature: ___________________________________________________________    Date: ____________________________________ 
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