
Midwestern State University

Dr. Billie Doris McAda Graduate School

Reactivation Form

This form is intended for graduate students who have not attended MSU for one fall or spring semester; who want to return 

to MSU; who want to return to the same graduate program; and who have not graduated. Graduate students who have not 

attended MSU for one academic year or more must submit a new application to MSU and pay the readmission fee.

Which semester do you want to return to MSU? □ Fall □ Spring □ Summer I   □ Summer II   Year: _______________

Name: ____________________________________________________________ M#: ___________________________

Has your name changed since you last attended MSU? □ Yes □ No If yes, please list all previous names used at MSU.

__________________________________________________________________________________________________

Date of Birth: ______________________ Email: _________________________________________________________

Local Address: _____________________________________________________________________________________

City: _________________________________________ State: __________________ Zip Code: __________________

Permanent Address: _________________________________________________________________________________

City: _________________________________________   State: __________________   Zip Code: __________________

Cell Phone: _____________________________________   Home Phone: ______________________________________

Have you resided outside the state of Texas since you last attended MSU? □ Yes □ No □ Not Applicable

Which semester did you last attend MSU? □ Fall □ Spring □ Summer I □ Summer II Year: ____________________

Classification: □ Graduate Degree   □ Graduate Certificate   □ Post-Baccalaureate

Program: __________________________________________________________________________________________

Have you attended another college or university since you last attended MSU? □ Yes □ No

If yes, please list all colleges and universities attended along with dates of attendance and hours enrolled.

_____________________________________________________________________________   Hours Enrolled: ______

_____________________________________________________________________________   Hours Enrolled: ______

_____________________________________________________________________________   Hours Enrolled: ______

Have you requested that official transcripts from these institutions be sent to MSU? □ Yes □ No □ Not Applicable

__________________________________________________________________________________________________

Signature Date

Revised 02/2024
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