Application for Reinstatement in Education Courses

All communication regarding the reinstatement will be provided to the contact information indicated below.  PLEASE PRINT:

Last Name: __________________________________ First Name: ______________________

Street Address: _______________________________________________________________

City: ____________________________________ State: _________ Zip Code: ____________

E-mail: __________________________________ Telephone Number: ___________________

FHSU ID Number: _______________________ Intended Major: ________________________

When did you last attend FHSU? ________________________________________________
When do you wish to return to FHSU?         Semester: ________________ Year: _________
A checklist of information to be provided with this form follows. An application will not be reviewed if all information required is not provided. 
Typed Academic statement (required) – Each of the following questions must be answered in your statement and attached to this Application for Reinstatement.

1. Please identify which of the following factors impacted your ability to succeed in the courses required for your Education major at FHSU (social, academic, financial, career/major, personal, medical, other, etc.) and explain how they led to your discontinuation of Education courses.
2. In what way were you responsible for your discontinuation? Explain.

3. What have you been doing since your discontinuation of Education courses that supports your request for reinstatement?

4. What plans do you have for both coursework and academic success if reinstated to take Education courses at FHSU?

Return this form and your academic statement to:

Andi Beckman
Fort Hays State University

216 Rarick Hall
600 Park Street

Hays, KS 67601
or asbeckman@fhsu.edu
Submission of this application and statement states that you understand that the Admission and Retention Committee of the COPTSP will consider your application on its own merits. Reinstatement is not automatic. Applications received after the filing deadline will not be considered until the following semester. This DOES NOT include Financial Aid Appeal.
Due Dates for Submission of Application and Statement:
March 1 for approval of Reinstatement for Summer and Fall 
October 1 for approval of Reinstatement for Spring
_________________________________________
        ______________________________ 

Signature
                                                                   Date

