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Request for Readmission 

1. HAVE YOU PREVIOUSLY ATTENDED THE CUNY SCHOOL OF LABOR AND URBAN STUDIES?

☐NO. You must complete an Application for Admission available at http://www2.cuny.edu/admissions/

☐YES. Please indicate the dates you previously attended:

FROM: ____________________ To ____________________ 

2. INDICATE WHICH SEMESTER AND YEAR YOU WOULD LIKE TO READMIT: ______________________

EMPLID ____________________  GRAD____ UGRD ____  PROG __________________________________ 

LAST NAME:___________________________________  FIRST NAME: ______________________________ 

ADDRESS:_______________________________________________________________________________ 

CITY:  _______________________STATE:_______________ Zip Code:__________ 

PHONE: (Home)____________________________ (Cell)______________________________ 

EMAIL: _______________________________________________________________________ 

3. HAVE YOU ATTENDED ANY OTHER SCHOOLS SINCE YOU WERE LAST HERE?

☐NO ☐YES. Please provide the following information:

School Name: _______________________________________________________ 

Dates of Attendance: __________________________________________________ 

Return completed application via e-mail to Registrar@slu.cuny.edu. 

http://www2.cuny.edu/admissions/
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