
A degree-seeking student who was previously enrolled at Meredith but did not complete the semester 

immediately preceding the term she wishes to enter must apply for re-admission to the College. Exceptions 

are students on approved leave of absence and those visiting another institution with the approval of 

Meredith College. Readmission is not guaranteed.

Office of Admissions

3800 Hillsborough Street 

Raleigh, NC 27607-5298

FAX (919) 760-2348

admissions@meredith.edu

A complete application includes:

•	 Completed and signed application;

•	 $40 non-refundable application fee or acceptable fee waiver;

•	 A 250 word essay that includes an explanation of activities during time away from Meredith College 

and a plan for success at Meredith;

•	 If other colleges or universities were attended since Meredith College, an official transcript from each 

institution must be submitted;

•	 School Report: School Official Recommendation form, completed and signed by the most recent 

institution attended since Meredith College (if applicable) 

Additional Conditions for Re-Admission

•	 In addition to the application materials required from the student, the Office of Admissions will obtain 

other credentials and recommendations from a variety of campus constituencies. The student’s 

previous academic and personal records will also be considered. 

•	 If adequate health information is not on file at the college, a student accepted for re-admission is 

required to submit the necessary medical records.

Information for Students Seeking Re-Admission to Meredith College
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Personal Information (All information provided is kept strictly confidential and only used by Meredith College)

Legal name __________________________________________________________________________________________ /_________________________
                   	            first                                           middle or maiden                             last            	                                        preferred or nickname

U.S. Social Security number  __________ – __________ – _____________  (optional)    Date of birth  ___________ / _________ /__________________
								                                                 month                day                           year

Permanent address ___________________________________________________________ / _ ________________________________________________ 
                                                              street, route                                                                                                                             county

___________________________________________________________ / ____________________________________________________________ 
                                                             province                                                                                                              country

_________________________________________________________________ Telephone  (__________)____________________________________ 
              city                                                                   state                     ZIP/Postal Code

Mailing address (if different) ___________________________________________________________ / ___________________________________________ 
                                                                                      street, route                                                                                                    county

___________________________________________________________ / ____________________________________________________________ 
                                                             province                                                                                                             country
          
_________________________________________________________________ Telephone  (________) _____________________________________ 
              city                                                                   state                    ZIP/Postal Code

E-mail _________________________________________________________ Cellular phone  (__________)________________________________________

Employer ______________________________________________________ Work phone   (__________)_________________________________________

Employer address  _______________________________________________________________________________________________________________

Type of business ___________________________________________________ Job title ______________________________________________________ 

The Office of Admissions will contact you a number of ways regarding your application, however, we wish to know your preference for how we 
communicate with you. Please check all that apply:  Email      Cell Phone      Home Phone      Text Message
 
Are you a veteran?   No      Yes 
   
Are you a North Carolina resident?   No     Yes    If yes, how long? ____________________                    

Country of citizenship  USA     Other ___________________________  If OTHER,  please specify country & complete applicable questions below.

If Not a U.S. Citizen
1.  Are you a resident alien (also called permanent resident)?  YES    NO  
     If YES, please indicate alien registration number and skip to question 5: ___________________________
2.  Are you currently in the U.S.?    YES    NO    
     If YES, please specify visa type or special circumstances: __________________________________________________________________________  

       (Additional information will be requested if you are accepted for admission)

3.  Will you require a student (F-1) visa?    YES    NO  If YES, indicate your country of birth: _______________________
4.  Are you a dual citizen (a citizen of more than one country)?  YES    NO   
     If YES, which country’s passport will you use when entering the U.S.? __________________________________  
5.  Is English your native language?    YES    NO    Was English the primary language of instruction in your most recent schooling?    YES    NO
A photocopy of passport, permanent resident card, Visa and/or I-94 card will be required if accepted for admission. Further information will also be 
required for F-1 Visa holders.

Application Undergraduate Re-Admission
Application Status (please respond to each statement or question)

I am applying for re-admission beginning in the 
term:

 August of _________ (year)

 January of _________ (year)

 Summer of _________ (year)

I plan to reside:

 Off-Campus (Commuter), if eligible

 On-Campus, if eligible

Will you be applying for financial aid?
 Yes        No 

Meredith College admits qualified women students without regard to race, creed, sexual orientation, national or ethnic origin, age or disability.

Office of Admissions • 3800 Hillsborough Street 
Raleigh, NC  27607-5298 • (919) 760-8581 or 
1-800-MEREDITH • FAX (919) 760-2348
meredith.edu



Character Statement (Attach additional sheet(s) if needed.)

1.	 Have you ever been found responsible for a disciplinary violation at your school from 9th grade (or the international equivalent) forward, 
whether related to academic misconduct or behavioral misconduct, that resulted in your probation, suspension, removal, dismissal or 
expulsion from your institution?    YES        NO 

2.	 Have you ever been convicted of a misdemeanor, felony or other crime?     YES     NO

If you answered yes to either or both questions, please attach an explanation outlining the approximate date and circumstances of each 
incident.

Essay
A 250 word essay that includes an explanation of activities during time away from Meredith College and a plan for success at Meredith.

The Honor System
The Honor System is a long-standing tradition and a basis for all life at Meredith College. Based upon the principles of integrity, fulfillment 
of community obligations and responsibility to others, the purpose of the Honor System is to maintain an atmosphere of trust and honor 
throughout the Meredith community. The willingness of each student to accept full responsibility for her actions and to abide by the 
standards set by her peers is imperative to a community of mutual trust. Every student who attends Meredith must commit herself to 
abide by and uphold Meredith’s Honor Code and system of self-government through signing the Honor Pledge during orientation. When 
you sign your application to Meredith College, you indicate that you are aware of the importance of the Honor System and, if enrolled, will 
be responsible for ensuring that the Honor System is at all times the standard for individual and community behavior.

Condition of Re-Admission
This application is made with the understanding and agreement that the applicant, upon admission, will be subject to the rules and 
regulations of Meredith College governing admission and retention of students, as outlined in the catalogue statement titled “Condition of 
Admission.”

Student Statement
I certify that all information given in this application is complete and accurate. By signing and submitting this application, I indicate my will-
ingness to accept both the responsibilities and privileges of the Honor System of Meredith College and all other conditions of admission. 

Signature__________________________________________________________________ Date _______________

Enclose a $40 non-refundable application fee along with Application.
(Credit card payment available by calling the Office of Admissions at 1-800-MEREDITH)

Educational Institutions Attended Since Leaving Meredith
Please list all colleges or universities you’ve attended since leaving Meredith, also include attendance dates:

College or University Attended Attendance Dates (ex: fall 2009; fall 2011-spring 2011)

If you are able, please indicate the name of your academic advisor while at Meredith College:

_____________________________________________________________________________________



Meredith College admits qualified women students without regard to race, creed, sexual orientation, national or ethnic origin, age or disability.

School Report: School Official Recommendation (if applicable)

To the Applicant:

Please complete the shaded box below and give this form to the Dean of Students, Registrar, or the equivalent official at the college 
where you are now or were most recently enrolled. Request that this form be mailed directly to the Office of Admissions.

Name _________________________________________________ _______________________________ __________________________________
                                                      First                                                                              Middle                                                    Last 

Address _________________________________________________________________________________________________________________
                                                                                               street, route or PO Box                                 

_______________________________________________________ 	 _ ________ 	 _______________ 	 _________________________ 	 _____________________
                    city                                                                                _      state       ZIP/postal code                     province                               country

Applying for:_      August            January        __________ (year)

To the College Official:  

1. Complete any information requested on the front and back of this form.
2. Return this form directly to the Office of Admissions. This information will be held in confidence. 
  

1. Is the student in good standing and eligible to return to your institution?

 YES      NO  _If “NO,” please state reason________________________________________________________________________

_________________________________________________________________________________________________________________________

2. a. Has the applicant ever been found responsible for a disciplinary violation at your school, whether related to  academic misconduct or _ 	
behavioral misconduct, that resulted in the applicant’s probation, suspension, removal, dismissal, or expulsion from your institution?     

______________________________________  YES      NO

    b. To your knowledge, has the applicant ever been convicted of a misdemeanor, felony or other crime?   
          YES       NO

If you answered yes to either or both questions, please attach a separate sheet of paper or use your written recommendation to give the 
approximate date of each incident and explain the circumstances.

3. On what basis is this information given?

          Records         Personal knowledge of student         Other (please specify) _________________________________________________

_____________________________________________________________________________________________________________________

Office of Admissions • 3800 Hillsborough Street 
Raleigh, NC  27607-5298 • (919) 760-8581 or 
1-800-MEREDITH • FAX (919) 760-2348
meredith.edu



Office of Admissions
3800 Hillsborough Street 
Raleigh, NC  27607-5298

(919) 760-8581 or 1-800-MEREDITH
FAX (919) 760-2348

admissions@meredith.edu
meredith.edu

4. Do you recommend this student for admission to Meredith College?

 YES        NO        Do not know student

 College policy prohibits giving recommendation        Prefer not to respond

Comments (attach additional page as needed):

Signature   ____________________________________________________________  Title _____________________________   Date _______________

Printed name ______________________________________________________________ Institution____________________________________

Phone (________)____________________ Fax (________)____________________ E-mail ______________________________________________
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