
      Bachelor of Arts in Individualized Studies 
       Application for University Readmission 

 
This application is to be used by part-time and adult undergraduate students who have previously attended the University but have not 
yet completed the requirements for their degree.  Please complete this form and fax or mail it to the Office of Online Programs. 

No application fee is required. 
 
Please enter the year and check the trimester in which you plan to enroll: 
 
Year: 200_____     /             Trimester:  I    ____Fall (Sept-Dec)                 II   ____Spring (Jan-March) 

III ____Summer I (April-June)      IV ____Summer II (July-August) 
 
Please check your intended enrollment status:      
 
_____Part-Time Student      _____Full-Time Student (12 credits or more per semester) 
 
Social Security Number/FDU ID:_________________________________ Date of Birth_______/_______/_______ 
 
Name:______________________________________________________________________________________   
               Last Name                                                                                            First Name                                                          Middle Initial 
 
Former Last Name (If Applicable):__________________________________________________________________ 
 
 Address:____________________________________________________________________________________ 
                                                                  Number & Street    
 
____________________________________________________  ________________  ______________________ 
              City                                                                                                                       State                                       Zip 
 
Day Phone:___________________________________  Evening Phone:__________________________________ 
 
Cell Phone:___________________________________  Fax Number:____________________________________ 
 
E-mail:______________________________________________________________________________________ 
 
Present employer:_____________________________________________________________________________ 
 
Previous Major:________________________________  Intended Major: BA in Individualized Studies (online delivery) 
 
Intended Specialization(s): __Business ___Communication ___Applied Technology ____Public Service Administration 
 
Please indicate the campus and the dates when you last attended Fairleigh Dickinson University: 
 
____________________________________   ________  / ________                                                   
                                    Campus                                                   From                   To             
   
When you last attended the University, did you file for graduation:  _____Yes   _____No 
 
Please indicate any college or university you have attended since you last attended Fairleigh Dickinson 
University: 
 
Name:_________________________________________   Dates Attended: From___________  /  To___________ 
 
Number of credits completed:__________  Major:____________________  Degree Awarded:_________________ 
 
______________________________________________________________   ____________________________ 
Signature of Applicant                                                                                             Date 

              Office of Online Programs  
                1000 River Road (H-DH1-05)  
           Teaneck NJ 07666 
           Fax no. 201-692-7359 


