
PLEASE PRINT OR TYPE

Name__________________________________________________________________    _________________________________

_____________________________________________________________________________________________________________

Mailing Address ____________________________________ Home Address ______________________________________

_________________________________________________ ___________________________________________________

Home Telephone Number (_______) ___________________ Date of Birth  __________________________________________

Work Telephone Number  (_______) ___________________ Email ______________________________________________

�  Male    �  Female Veteran:        �  Yes �  No

What is your citizenship? �  U.S. Citizen �  Immigrant- Permanent Resident �  Non-Resident Alien

If not a U.S. Citizen, do you need the I-20 Form? �  Yes �  No

Date You Last Attended Gannon: __________________________

Have you ever been academically dismissed from Gannon University? �  Yes �  No

Major pursued when last attended: ________________________ Major you now plan to pursue__________________________

Colleges attended since withdrawal from Gannon: ____________________________________________________________________

LAST FIRST MIDDLE SOCIAL  SECURITY  NUMBER

*Religious Affiliation (Optional)
� Roman Catholic � Greek Catholic � Greek Orthodox
� Jewish � Baptist � Islam
� Episcopal � Presbyterian � Methodist
� Lutheran � Other

* This information is voluntary for statistical purposes only. It has no bearing on admission to Gannon University.

APPLYING FOR: Select one from each boxed area:

�  Full-Time
�  Part-Time

� Day � Outreach
� Evening � Weekend

Fall 20 _____ Term
Spring 20 _____ Term
Summer 20 _____ Term

� I plan to live in
Gannon Housing

� I plan to live off campus

Personal Statement Requirement

Undergraduate Re-Admission Application

Check One:
�  Application for Re-Admission
�  Part-Time to Full-Time

(personal statement not required)
Full-Time Students
Return application to:

Gannon University    Office of Admissions
109 University Square     Erie, PA 16541-0001
814 871-7240 or 1-800 GANNON-U     Fax 814-871-5803     admissions@gannon.edu

Part-Time Students
Return application to:

Gannon University    Center for Adult Learning
109 University Square  Erie, PA 16541-0001
814-871-7474 or 1-800-GANNON-U     Fax 814-871-5827    cfal@gannon.eduz z

z

z

z

z

z z

*Racial and Ethnic Background (Optional)
� Native American or Alaskan Native
� African American � Caucasian
� Asian or Pacific Islander � Hispanic
� Non-Resident Alien � Other________

Signature ____________________________________________________________ Date ______________________________

NUMBER STREET NUMBER STREET

CITY COUNTY STATE ZIP CODECITY COUNTY STATE ZIP CODE

NAME USED WHEN LAST ATTENDING (if different from above)

MONTH/YEAR

� I have not been enrolled at Gannon University in 5 or more years and wish to be considered for Academic Forgiveness.
(for more information about academic forgiveness, visit www.gannon.edu/depts/reg/catinfo.ihtml)

Please provide a personal statement regarding your re-admission. Your statement should address these points: 1) Explain why you discontinued
your studies, 2) What have you been doing since leaving Gannon and 3) Why you now wish to return.

If you were dismissed from Gannon (for academic or disciplinary reasons) when you last attended, please address this additional point: Explain
the circumstances that led to your previous difficulties and what steps you plan to take to ensure your academic success.
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