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Clear Form

YOUR PLANNED TERM OF ENROLLMENT AT M IDDLE GEORGIA STATE UNIVERSITY

(Application for Admission or Re-admission to the College is also required)

If Yes is checked, | have listed all previous colleges attended on my admission application and requested official

transcripts to be sentto
Middle Georgia State University
Admissions Office
100 University Parkway
Macon, GA 31206.

CERTIFICATION

Having read and understood the Academic Renewal Policy printed on the back, | think myself eligible and hereby request Academic
Renewal. In doing so, | understand that, if my application is approved, my decision to enroll at Middle Georgia State University under

the Academic Renewal Policy is irreversible and will result in forfeiting credits earned previously with D grades.
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