
ATLANTA METROPOLITAN STATE COLLEGE 
                                             Office of the Registrar 

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

                                                                         Office (404) 756-4001 
 

APPLICATION FOR READMISSION 
 

Welcome Back! Returning students who did not register Spring or Fall semester must submit a readmission application. Returning students who have not attended Atlanta 
Metropolitan State College within the last three semesters must submit a readmission application AND pay the $20 non-refundable application fee. Additional readmission 
documents may be required since policies and procedures may have changed since your last application. Please pay by check or money order to Atlanta Metropolitan State 
College. Print legibly. This document cannot be faxed. 
 

PERSONAL INFORMATION 
 
Name: _________________________________________________________________________________________________________________________________ 
        Last      First                              Middle  

 

Maiden name or other names that may appear on your transcripts, test scores, or other documents you may have used in the past at AMSC. 

 
Social Security #: ____________________________________     Date of Birth: _________________________________ 
 
Street Address: _______________________________________________________          Apartment Number: ____________________________ 
 
City: _____________________________        State: _______________           Zip: _______________   County ______________________________________ 
 
Home Number: (______) ___________ - ___________                                Work/Cell Number: (______) ___________-____________ 

Email Address: _____________________________________________________ 

READMISSION CATEGORIES 
 

Term you plan to enroll:   FALL (August)       SPRING (January)      SUMMER (May)      Year: ______________________ 
 
Last Dates of Attendance at AMSC:     From: _______________________    To: _____________________________ 
 

Student Type:  Continuing     Transfer          Transient       Post-Baccalaureate (Bachelor’s degree awarded) 
 

Degree Type:  Associate of Arts   Associate of Science   Bachelor of Arts   Bachelor of Science   Certificate    
 
Program of Study (Major): ________________________________________ 
 

DEMOGRAPHICS (OPTIONAL) 
 

Gender:   Male     Female  
 

Ethnicity/Race: Are you Hispanic or Latino?   Yes   No 

 American Indian/Alaskan Native    Asian   Black/African American   

 Native Hawaiian/Pacific Islander  White 
CITIZENSHIP 

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 
PARENT/GUARDIAN EDUCATION 

What is the highest level of education obtained by? 
      Parent/Guardian 1: Parent/Guardian 2: 

Less than high school         

High school diploma or equivalent (e.g., GED)      

Some College but no formal award       

Certificate, less than an Associate’s Degree        

Associate’s Degree (A.A., A.S., etc.)       

Bachelor’s Degree (B.A., B.S., etc.)        

Master Degree (M.A., J.D., etc.)        

Doctorate/Professional Degree (PhD, MD, etc.)      

Unknown          

 



RESIDENCY 

1.   Are you applying for in-state tuition?     Yes  No 
2.   How long have you continuously resided in the State of Georgia? ________years ___________months    

3.   Have you ever lived outside the State of Georgia?    Yes  No  If yes, what State? ___________________ 
4.   What was your reason for relocating to Georgia? _________________________ What year did you relocate to Georgia? ___________ 

5.   Did you graduate or will you graduate from a Georgia high school?  Yes  No 
6.   If you are under the age of 24, has a parent(s) or U.S. court-appointed legal guardian established and maintained legal residency and domicile in Georgia for at least 12 

consecutive months?    Yes  No 

7.   Were you claimed on your parent(s), court appointed legal guardian or spouses federal income taxes in the last year?  Yes  No 

8.   Were you claimed on your parent(s), court appointed legal guardian or spouses’ state income taxes in the last year?  Yes  No 
9.   What state? _________________________ 

10.  Are you registered to vote?                Yes  No What state? ___________________________________                      

11.  Do you have a driver’s license or state issued ID card?         Yes  No What state? ___________________________________   

12.  Have you filed state income tax return in the past year?       Yes  No        What state? ___________________________________   
13.  Employment: 
 

Employer City State Full Time   Part Time Dates 

      

      

14.  Are you currently active duty military or a family member (spouse or child) of someone who is active duty military?     Yes   No 

If Yes:  Which branch?   Air Force   Army      Navy  Marines   Coast Guard 
15.  Home State of record _______________ 
16.  Are you currently a member of the Georgia National Guard or a family member (spouse/child) of someone who is a member of the Georgia National Guard?  

      Yes         No       
 

* Non-residents may complete and submit a Petition for In-state Tuition Classification along with supporting documentation. 
OTHER INFORMATION 

Have you ever been convicted of a crime other than a minor traffic offense?  Yes      No 
 
If yes, explain. ___________________________________________________________________________________________________________________________ 
 

Are there any criminal charges currently pending against you?    Yes      No 
 
If yes, explain. ___________________________________________________________________________________________________________________________ 
 
Have you entered a plea of guilty, a plea of no contest, a plea of nolo contendere, an Alford plea to a criminal charge, or a plea under a first offender act?                                                                                                              

        Yes      No 
 
If yes, explain. ___________________________________________________________________________________________________________________________ 
 
Do you currently have disciplinary or academic misconduct charges pending against you from a high school, college, or university? 

                                                                                                                                Yes      No 
 
If yes, explain. ___________________________________________________________________________________________________________________________ 
 
Have you ever been disciplined, suspended, or expelled for conduct code violations from a high school or a postsecondary educational institution?    

         Yes      No 
 
If yes, explain. ___________________________________________________________________________________________________________________________ 
 

OTHER COLLEGES, UNIVERSITIES, OR TECHNICAL SCHOOLS ATTENDED 
An official transcript or a letter of non-attendance is required for each school BEFORE you can be accepted. 

You must submit ALL past transcripts from any previously attended colleges or universities. 

Name of Colleges, Universities, or Technical schools: Dates Attended: 

  

  

  

  

 
I understand that any material false statement made knowingly and willingly by me on this application, or any documents attached hereto may, in accordance with O.C.G.A. 
16-10-71, which provides that upon conviction, a person who knowingly commits the offense of false swearing shall be punished by a fine of not more than $1,000 or by 
imprisonment for not less than one nor more than five years, or both, subject me to prosecution in a court of law. Additionally, I further understand that any such false 
statement may subject me to immediate dismissal from the institution. 
 
Further, I certify that, to the best of my knowledge, the information submitted on this application is true and complete. 
 
Student’s Signature:  ______________________________________________ 
 
Date:  __________________________________ 
 

DO NOT FORGET TO COMPLETE YOUR FAFSA FOR THE CURRENT YEAR. 
FEE PAYMENT IS DUE AT THE TIME OF REGISTRATION. 

The University System of Georgia AA/EOE   Updated February 2015 


