
All fields are required:

Legal Name: Last First Middle Other Other last names, if any

Applicant’s mailing address: Street City and State ZIP code County, if Kansas

Home phone: Area code and phone number E-mail address, if available:

KUID number: (This can be found on your admit letter or online at www.admissions.ku.edu/status)

REINSTATEMENT OF ADMISSION REQUEST
• Please complete this form if your admission to KU was canceled due to nonpayment of the enrollment deposit.
• If you have attended KU before, you need to fill out the application for readmission at www.admissions.ku.edu/apply

Please read and fill out the following information to be reinstated:
• Admission will be reinstated on a space-available basis.
• The reinstatement process will take approximately two weeks.
• To find out if your admission has been reinstated, please check www.admissions.ku.edu/status If reinstated, your status will 

change from “Enrollment Deposit Not Paid” to “Admit”.
• You must send in the $30 processing fee with this form. Please do not include the enrollment deposit.
• An email and/or postcard will be sent if your admission is reinstated. The email and/or postcard will inform you when the $200 

nonrefundable enrollment deposit is due.

__ __ __ - __ __ - __ __ __ __ (optional) _______/______/_______
Social Security number Birth date: month/day/year

Term: Summer 2009 Fall 2009

Reinstatement Fee:
For reinstatement, send the $30 nonrefundable processing fee.  Please do not include the enrollment deposit with this form.
Pay the fee with a MasterCard or VISA (sorry, no other credit cards are accepted) or check or money order payable to the University
of Kansas.  Do not send cash. 

Card type: VISA MasterCard Expiration date _________   Card #  _______   _______   _______   ________

Cardholder’s signature 

This form must be mailed.  It cannot be faxed or emailed.

Mail this form and $30 fee to: Office of Admissions and Scholarships, The University of Kansas Visitor Center, 
1502 Iowa, Lawrence, KS  66045-7576.

Student Certification and Signature
• I certify that the information provided in this application is true and accurate without evasion or misrepresentation.
• I understand that this form is a legally binding document and if this information is found to be false or misleading, this fact 

alone will be sufficient cause for my admission to be denied or revoked and my enrollment to be canceled.
• I understand that once my admission to KU is reinstated, I will be given a timeframe to pay the $200 nonrefundable enrollment 

deposit.  If I do not pay the $200 nonrefundable enrollment deposit, my admission will be canceled again and KU will not 
reinstate me for a 2009 term.

• I understand I cannot register for orientation until my admission has been reinstated and my enrollment deposit has been 
posted to my account.

• I understand that the process to be reinstated will take approximately two weeks.

Applicant's signature _______________________________________________ Date _____________
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