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Return Completed Form to: 
Graduate School/0326 
University of Nevada, Reno 
Reno, NV 89557-0326 
(775) 784-6869 
Fax: (775) 784-6064 
E-mail: gradschool@unr.edu 
www.unr.edu/grad  
 

 
 
 

NOTICE OF REINSTATEMENT TO GRADUATE STANDING 
Please fill out on-line and print for signatures (NO Handwritten forms will be accepted) 

INSTRUCTIONS 
 
This form is to be completed by the student requesting reinstatement to their graduate program after an unapproved Leave of 
Absence. Once completed, the program will return this form to the Graduate School for final approval. 
 
Students wishing to enroll in graduate courses before reinstatement must go on-line and complete the Graduate Special 
application and return it to the Office of Admissions and Records in the Student Service Building 2nd floor at which time they will 
be reinstated as a Graduate Special.  Any outstanding immunizations must be satisfied before registration can be completed. 
 

Give full legal name: (Please fill out on-line and print for signatures. NO Handwritten forms will be accepted) 
 
 
1. Name:_____________________________________________________________________________________
                                  Last                                  First                        Middle                                      Former 
 

2. R#:  
   

 
3. Date last attended: 

 
4. Graduate Program:  

 
5. Degree Sought:  
 

 
6. Requested semester for reinstatement: 

 
7. E-mail Address: 
 

 
8. Mailing Address:___________________________________________________________________________ 
                                     Number and Street                    Apt No.                    City                    State                Zip code 
 

9. Phone Number:  
 

10. Change (if any) in Emergency Contact: 
 
Name: _______________________________________________________________________________________ 
                   Last                                   First                                        Relationship                            Phone Number 
 

 

 GRADUATE PROGRAMS MAY: (SUBJECT TO GRADUATE SCHOOL APPROVAL) 
 

PLEASE  CHECK ONE OF THE BOXES BELOW OR THIS FORM  WILL BE  RETURN TO YOUR DEPARTMENT FOR CLARIFICATION 
 

 Reinstate the student to graduate standing based on their prior admission 
OR 

 Require student to reapply for admission to program 
 

 
Signature:  

 
  Director of Grad
                             

uate Studies                                         Date 
 
 Dean of  Graduate School                                               Date 
 

 

I certify the information provided on this application is accurate. 
 
 

Student’s Signature                                                                                                                                     Date 
 

The Graduate School will send confirmation of reinstatement to student and program 
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