
ATLANTA METROPOLITAN COLLEGE 
Office of the Registrar 

1630 Metropolitan Parkway, S.W. 
Atlanta, GA 30310-4498 

(404) 756-4001 Office  (404) 756-5686 Fax 
 

APPLICATION FOR READMISSION 
 

Welcome back. Returning students who have not attended Atlanta Metropolitan College for the last three semesters must 

complete a Readmission Application to the Office of Registrar.  Additional admission documents may be required since policies 
and procedures may have changed since your last application.  The Readmission Application Fee is $20 and is non-refundable.  
Please pay by check or money order to Atlanta Metropolitan College.  Please print legibly.  This document cannot be faxed. 

 
SEMESTER YOU PLAN TO RETURN: 

 
�  FALL 20 _____   � SPRING 20 _____   �  SUMMER 20 _____ 
 
Last Dates of Attendance at  AMC:     From: _____________________  To:_____________________________ 
 

PERSONAL INFORMATION: 
 

Name ______________________________________________________________________________ 
 Last     First   MI  Maiden/Other Names 

Social Security #: ____________________________________   Date of Birth: ______________________ 
           MMDDYY 

Address: ____________________________________________________________________________ 
 Street Address    Apt.  City  State Zip  County 
 

Home Phone #: ________________________________ Work Phone #: ________________________________ 

 

Cell Phone #: ________________________________ Email Address: ________________________________ 

PROGRAM OF STUDY: 
                                                                        Program of Study/Intended Major: 
          � Associate of Arts     � Associate of Science   � Associate of Applied Science      

                                                                               Current Programs    
                                                        Please circle the intended major. 
Transient and Post-Baccalaureate(students with Bachelors degrees from Accredited University) will not need to declare major. 

 
  Associate of Arts 

 
  Associate of Science 

 
Health and Physical 

Education 

   
    Pre-Physical Therapy 

 
Applied Sciences 

 
                 Art 

 
African American Studies 

 
History 

 
Pre-Occupational Therapy 

 
Accountancy  

 
             English 

 
Biology 

 
Mathematics 

 
Psychology 

Computer Programming-
Option I 

Information Systems  
 

  Foreign Language 
 

Business Administration 
 

Office Administration/ 
      Secretarial Science 

 
Recreation 

Computer Programming-
Option II 

       Computer Analysis  

 
        General Studies 

 
Business Education 

 
Physics 

    
             Social Work 

Computerized Office 
Management 

 
         Music Option I 

 
Chemistry 

 
Political Science 

 
Sociology 

 
Recreational Leadership  

 
Music Option II 

 
Computer Information Systems 

 
Pre-Engineering 

Technology 

 
Teacher Education 
Early Childhood 

 
Human Service 

     
        Music Option III 

\ 
Computer Science 

 
Pre-Dental 

       Teacher Education-  
  Middle School Option II 
 

 
Business/ Management  

 
Speech Option I 

 
            Criminal Justice 

 
Pre-Engineering 

Teacher Education-
Secondary 

 
         Human Services 

 
 Speech Option II 

 
General Studies 

 
Pre-Medical Technology 

 

                               Certificate Programs 
          Health Information   

               Management          
 

Pre-Nursing 
 
          Criminal Justice 

Automated Office 
Management   



 

CLASSIFICATION:                                    CITIZENSHIP: 

�  Undergraduate 
�  Transfer 
�  Transient 
�  Post-Baccalaureate 

�  Male 
�  Female 

(Optional): 
Responses are compiled and only used 
for required federal and state reports. 
� African American 
� Hispanic 
� American Indian/Alaskan 

Native 
� White/Non-Hispanic 
� Asian/Pacific Islander 
� Multiracial 

 

If you are a U.S. Citizen  
Place of Birth 
City: ________________________________    State:  ___________             
 

If Naturalized Citizen: 
Date of Naturalization:  ______/____/_____Country of Birth:_____________ 
                                         Month        Day         Year 
If you are Not a U. S. Citizen 
 

Country of Birth: _____________________________ 
 
Country of Citizenship: ___________________  
 
Native Language: _________________  
 
Current Status:         � Permanent Resident Alien            � Political Asylum           
        � Refugee        � Applicant for Permanent Resident Alien           
                                �F-1 Visa        �Other Visa 

 
 

RESIDENCY: 
RESIDENCY INFORMATION 

1.             Have you ever lived outside the state of Georgia?                                              � Yes     � No      

2.             If so, what is your previous state of residence? _________________________________ 

3.             Have you lived in Georgia continuously for the past year? �Yes     �No    If no, what was your reason for relocating       

                to Georgia?   ________________________________________________________________________________               

4.             Have you attended a Georgia high school for at least one year?                     �Yes      � No 

5.             Have you graduated or will you graduate from a Georgia high school?          �Yes      � No 

6.             Are you or a family member active duty military?                                           � Yes     � No   

7.             Are you or a family member active duty Georgia National Guard?       �Yes      � No 

 

OTHER COLLEGES,UNIVERSITIES, OR TECHNICAL SCHOOLS ATTENDED: 

An official transcript or a letter of good academic standing is required before application can be accepted. 

You must submit You must submit You must submit You must submit aaaallllllll    pastpastpastpast transcript transcript transcript transcriptssss    

from any previously attended colleges or universities.from any previously attended colleges or universities.from any previously attended colleges or universities.from any previously attended colleges or universities. 
Name of Colleges, Universities, or Technical schools: Dates Attended: 

  

  

  

  

  

 
I affirm that all information on the Application for Readmission is correct. [I understand that all students must register for the 
Regent’s Exam if they have not passed it and are not in Learning Support English and/or Reading.]  I certify that I am not on 
disciplinary suspension or probation at another college or university. 
 
OFFICIAL USE ONLY 

   
Student’s Signature:  _________________________________________ 
 
Date:  _______________________________________ 

Date Received:  

Action:  

Date Processed:  

Processed by:  

updated 10/08 


