‘ Office of the Registrar
L@F Education and Campus Box 0244
Student Affairs 500 Parnassus Avenue MU-200W

‘ San Francisco CA 94143
Registrar Fax: 415-476-9690

PETITION FOR
READMISSION

Please submit this form to return to UCSF after a leave of absence or other period of non-
registration. A $40 readmission fee will appear on your fee statement.

Obtain the dean’s signature from the curricular or student affairs office in your school or, for
graduate academic students, from the Division of Graduate Education and Postdoctoral Affairs.

Last Name First Name Middle Name
UCID School or Department Major or Program
Readmission Term (Quarter & Year) Expected Graduation Term (Quarter & Year)
Student Signature Date
APPROVALS
Program Director or Graduate Advisor Date
Dean Date

OR 12-25
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