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SCHOOL OF ENGINEERING-CERTIFICATE 
RETURNING STUDENT FORM

NAME_________________________________		SCU ID ___________________
EMAIL (NON-SCU EMAIL)____________________________________________________________
CERTIFICATE PROGRAM____________________________________________________________
EXPECTED CERTIFICATE COMPLETION DATE____________________________________________
UNITS COMPLETED ____________________                     CUMULATIVE GPA____________________	
LAST TERM OF ATTENDANCE_________________ 	 TERM RETURNING:____________________
REASON FOR RETURNING TO SCU:_____________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________ 
  A formal application will be required to re-enroll if there is no attendance for a year. Student status will be discontinued if no enrollment in Fall, Winter or Spring quarters.  Please email the completed form to lmjocewicz@scu.edu

SIGNATURE______________________________________________________
[bookmark: _GoBack]DATE___________________________________________________________
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