
Middle Student ID Number Last Name  First 

Enrollment Management and Services 
Department of Registration & Records 

registrar.ncsu.edu 

Campus Box 7313 
1000 Harris Hall 
Raleigh, NC 27695-7313 

P: 919.515.2572 
F: 919.515.2376 
E: studentservices@ncsu.edu 

Academic Plan: _______________

Advisor:            ___________________________________ 

___________________________________ 
Accepting Dean's Signature            

_______________________ 
Advisor ID

_______________________ 
Date

READMISSION TO ADDITIONAL DEGREE

Department:_____________________

Readmission Major: ______________________Readmission Term: ______________________

To be completed by Department

Sub-Plan: _______________________

College:______________________

Admit Term: __________________ Requirement Term: ________________

IMPORTANT INFORMATION

Form to be completed by accepting department and approved by the college. Contact desired 
department for assistance. Completed forms must be returned to:

 Department of Registration & Records, Campus Box 7313, 1000 Harris Hall.

___________________________________ 
Department Signature 

_______________________ 
Date
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