
NORFOLK STATE UNIVERSITY 
OFFICE OF THE REGISTRAR 

(Do not write in this space)                700 Park Ave., Norfolk, VA 23504 
Date ______________________        (757) 823-8229    Fax: (757) 823-8907       
Date Readmitted _____________         

UNDERGRADUATE READMISSION APPLICATION 
 

 

To be completed by students who have been away from the University for two or more consecutive semesters and 
seeking readmission.    
  
Expected Term/Year of Re-entry (Check one only) 

Term: (     ) Fall     (     ) Spring      (     ) Summer   Year: ____________             
 
(Please Print or Type) 
 

NAME: __________________________________________________________________________________________ 
   

            LAST                                                                                                                      FIRST                                                                                              MI 

SSN: __________________- _________-_______________  STUDENT ID#:__________________________ 
 
ADDRESS: _______________________________________________   TELEPHONE: (          )____________________ 
 

                   STREET                                                                                               APT #                     
                   _______________________________________________  
                                                                                                 

                   CITY                                                                STATE                                  ZIP CODE             
 
Last Semester Enrolled at Norfolk State University: _________________________ Major ________________________________ 

Have you attended any other university since your withdrawal from Norfolk State University?  □ Yes   □ No 
 

Name of the Institution: _______________________________________________ Dates Attended ________________________ 
                                                                                                                                               From                              To 

Please have your official transcript forwarded to the Registrar’s Office. 
Are you currently under academic or disciplinary suspension?  □ Yes   □ No  
 

If yes, please explain: __________________________________________________________________________________________________ 

Have you ever been convicted of ANY criminal offenses? □ Yes   □ No If yes, please attach documentation. 
 
(To be completed if you have not attended NSU since 1980) 
 
DOMICILE AFFIDAVID:  Previous Domicile status while in attendance: [    ] In-State [    ] Out-of-State     

To apply for Virginia Residency, please see the Admissions Office for an application. 
 

DATE OF BIRTH: ____/____/_____   Are you of Hispanic/Latino Origin? □ Yes   □ No 
 
OFFICE OF CIVIL RIGHTS – RACE CATEGORIES: (Please Select One or More) 
 
 [    ] American Indian or Alaska Native  [     ] Asian [     ] Black or African-American 
  

 [    ] Native Hawaiian or other Pacific Islander  [     ] White  
 
First Semester Enrolled at Norfolk State University: _______________________   Major __________________________________ 
 
(To be completed by Non-U.S. Citizens Only) 
 

Country of Citizenship: _________________________________  Student Status:  □ Permanent Resident A- _____________  

               Non-Immigrant (Check one): □ F-1     □ F-2     □ J-1     □ J-2           Date I-94 expires: ______________ 
 

All non-immigrant students applying for readmission must submit a current U.S. bank statement.  Students not in the country 
must submit a $5,000 deposit to Norfolk State University.  Non-immigrant students must submit an International Student 
Advisor’s Report from the last school attended as a matriculated student, and contact the Advisor’s Office (Room 330 Wilson 
Hall) once you have been officially readmitted by the Registrar’s Office prior to registering for classes.   
 

 

Emergency Contact Person:  Name _________________________________________    Telephone: (          )________________   
                                                                                  

                                                                                       LAST                                                 FIRST                                                                                                           

 
I certify that the above statements are true and correct to the best of my knowledge and I will abide by the rules and regulations of 
Norfolk State University.                   
 
 
 
                                                                                              __________________________________________________________________________________________                 ___________________________________________ 
 

Revised 10/08                                                         Signature of Student                                                                         Date                


