
 
SOUTHERN UNION  

STATE COMMUNITY COLLEGE 
 

APPLICATION FOR RE-ADMISSION 
 
 
Social Security Number __________________________Term to Enroll:    Fall     Spring     Summer 
 
Full Legal Name _______________________________________________________________________ 
   First  Middle/Maiden   Last      Other Last Name(s) on Former Transcript 
 
Mailing Address or P.O. Box _____________________________________________________________  
 
City ______________________ State ________ Zip __________ email address ____________________ 

 
Home Phone (_______) ___________________________ Other Phone (______) ___________________________ 
 
Last date of attendance at SUSCC: __________________________ 
 
Academic Standing at SUSCC:  Clear   Probation 
     Warning  Suspension 
 
Enrollment Status:   Transfer  Transient  Freshmen  Sophomore   
 
Major and Degree: _______________________ Transfer College: ____________________________ 
 
Have you attended any other college or university since your last semester of enrollment at Southern Union? 
  Yes  No If yes, please list them below. 
 
Name of School  City and State  Academic Standing  Date of Attendance 
                  (Clear, Warning, Probation, or Suspension) 
 
________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________ 
 
It is the student’s responsibility to furnish the college with all official high school, GED, transient form, or college 
transcripts. An applicant on academic suspension from another college is ineligible to attend Southern Union. 
Please see the college catalog for complete information. 
 
I certify that the statements above are true and correct to the best of my knowledge. I will abide by the rules and 
regulations of this college. If any part of this record has been falsified, I understand that I am subject to immediate 
dismissal from the college. 
 
I certify that I comply with the provisions of the United States Military Selective Service Act (60 U.S.C. APP453) 
by having registered with the Selective Service Board or that I am not yet 18 years of age and I will register when 
required or that I am not required by law to register. 
 
 
_________________________________________________   ____________________________ 
Signature        Date 

  
 
Wadley Campus   Opelika Campus   Valley Campus 

  P.O. Box 1000   1701 Lafayette Pkwy.  Fob James Drive 
 Wadley, AL 36276   Opelika, AL 36801   Valley, AL 36854 
 256/395-2211   334/745-6437   334/756-4151 
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