
West Virginia Wesleyan College
Office of Admission

Application for Readmission
I would like to make application for readmission to West Virginia Wesleyan College.  Desired year
of entrance: 20_____

       ______________ Fall Semester ______________ Spring Semester

Name:_____________________________________________________________________________
                                  (first)                             (middle)                             (last)                        (maiden)

Address:____________________________________________________________________________
                                   (street)                                        (city)                               (state)                      (zip)

Telephone No.: (______)___________________  Social Security No.:__________________________

Email Address:_______________________________________________________________________

Date of Birth:___________________________  Marital Status:________________________________

Major:______________________________________________________________________________

MY RECORD AT WVWC: I was enrolled at WVWC from __________ to _________.
Since leaving WVWC, I have engaged in the following activities (other than academic):
________________________________________________________________________

MY LATER STUDIES: Since I last attended WVWC, I have studied at the school(s) listed below
and have completed at each the number of semester hours indicated:
NAME OF SCHOOL  DATES ATTENDED  SEMESTER HOURS

MY TRANSCRIPTS: I have requested the registrar at each school listed above to forward to
WVWC a transcript of my record.  Transcripts must be received before final processing of your
application.



WRITTEN STATEMENT:  If you have not attended another college since your last attendance at
West Virginia Wesleyan College, you should provide a comprehensive statement, which explains
what you have been doing and why you should be readmitted.  Please attach your explanation on
an extra sheet with this application.

MY PURPOSE: If readmitted to WVWC, I shall earnestly endeavor to benefit from the educational
opportunities afforded me and to conform to the ideals and standards the College seeks to
maintain.

DATE:___________________________   SIGNATURE:____________________________________

Return to: WVWC Office of Admission
59 College Avenue

Buckhannon, WV 26201


