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I, ____________________________________, request to rescind my resignation/withdrawal for the 
                                        (First and Last Name) 
 
 
_________________________________ term of _________. I request this rescind to be effective 
             (Spring, Summer I, Summer II, Fall, Winter)                                          (Year) 
 
 
____________________. 
                 (Today’s Date) 
 
 
 
 
 
 
 

_____________________________________ 
(Student ID Number) 

 
 
 

_____________________________________ 
(Signature) 

 
 
 

Rescinding the resignation allows you, the student, to register for courses. Courses for which you previously 
registered are not automatically re-added to your schedule. 
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