The University of South Dakota

Undergraduate Automatic Reentry Form
414 E. Clark St., Vermillion, SD 57069

Legal Name Social Security Number - -
Last First Middle

Former Name(s) Preferred First Name Birth Date

Permanent Mailing Address

Street City State Zip Code
Telephone ( ) - E-mail Address

Emergency Contact

Name Relationship to you

Street City State Zip Code

Telephone ( ) -

Residency
Have you lived in South Dakota for the past 12 months? [] Yes []J No
If you are a South Dakota resident, but you have not lived in South Dakota for the past 12 months, please explain

Educational Data
High School Attended

School City State
Date of High School Graduation (MM/YY) / If not a high school graduate, date of GED (MM/YY) /
Semester you wish to enroll: [] Fall [ Spring [0 Summer

Will you be pursuing a degree? [] Yes [] No, I am applying as a non-degree student.

If yes, what degree?
Have you ever enrolled in classes at USD? [] Yes []No If so, when?

Course Information
Location of class(es)

Post Secondary Education

List in chronological order all post-secondary institutions you have attended regardless of length of attendance and even if no work
was completed. Failure to list all institutions previously attended may result in loss of credit and/or dismissal.

Name of Institution Location (City/State) From Month/Year To Month/Year
Name of Institution Location (City/State) From Month/Year To Month/Year
Name of Institution Location (City/State) From Month/Year To Month/Year
Name of Institution Location (City/State) From Month/Year To Month/Year

Are you eligible to return to the institution(s) from which you are transferring? [] Yes [] No If no why?

All answers I have given on this form are complete and accurate to the best of my knowledge. If admitted, I agree to observe the rules and
regulations of The University of South Dakota and to pay all fees and charges assessed thereunder.

Signature Date




