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Graduate Admissions

Massachusetts Institute of Technology

77 Massachusetts Avenue, Building 3-107
Cambridge MA, 02139-4307
617-324-6730 | mitgrad@mit.edu

Submit this form if you wish to resume a degree program interrupted by absence of one or more terms (not counting the summer term). For
work leading to another degree in the same department or to a degree in another department, contact department and submit a new application.

Step 1: Student

Submit completed form directly to your home department
for review by email. Students reapplying after an absence
of one or more academic years are subject to a

$75 application fee payable by check or money order to
MIT Graduate Admissions. This fee is not refundable.

Step 2: Department

Step 3: OGE

Department will review and send completed form Office of Graduate Education will
by email to gradadmissions@mit.edu or on paper  enter approved application into the

to Building 3-107 (if check is included).

admissions database (Grade20) to

Department will communicate with student about initiate reactivation of student record.

registration procedures and requirements.

MR

1 Full Legal Neme Ms.
FanLy NamME GIVEN HAMES IN FULL; INDERLIME GNVEMN NAME BY WHICH YOU PREFEA TO BE DENTFIED.

2 Faply Address

No. ETREET Ciry STATE 2w Cote TELEPHONE
3 Home Address

No. STREET cv STATE 2w CODE TELEPHOME
4 Dete ofBirth US Citizen? If not. whet typa of US vise do you hold?

MONTHY Diaf YEAR
-] MIT ID Number:
&  This is an application for readmission to the departmant of D‘IEMVDJHMD&M&I 20
to specialize in tha field of: for the degres of
SPECIFIC SUB-AREAIN THE DEPARTMENT SM. PuD. £TC

7 Data of original entry to the program Data of withdrawal:
B8 Reaszons for withdrawel:
9 DOccupation since withdrawal:
10 Do you wish to be considered for financial aid? A student answering affirmatively will be considered for each form of aid

administered by MIT for which he mey ba eligible, including tha award for Federal Traineeship. In some departments the student may have
preferance for one form of aid over another; if you hava a prafarence, please indicata your order of choica here:
[ Ressarch Assistantship []Teaching Assistantship [] MIT Fallowshlp or MIT Administared Federal Trainseship or Industrial Fellowship

Other fellowshipis) Support from an industrial, military or othar amployar

GivE NamE GAVE NAME
Signature Data
AmudDﬂﬂ Approvad I:l by Date

Crinufian, DEPARTMENT COMMTTEE
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