REQUEST FOR RE-ENROLLMENT

FROM INACTIVE STATUS

MAIL PAYMENT (U.S. DOLLARS) TO:

Office of Admissions
Thomas Edison State College
101 West State St.

Phone: (888) 442-8372 o Fax: (609) 984-8447 Trenton, NJ 08608-1101

General Information

O Mr. A Mrs. O Ms.

Last Name: First Name: M.1.:

Social Security Number: Former (Maiden) Name:

Mailing Address:

City: State: Zip:

Home telephone: ( ) Business phone: ( )

E-mail address:

U Check here if information has changed

U.S. Citizen: dYes U No If no, country of residence:

Do you currently serve in the Armed Forces of the United States? Yes U No

Recent Educational Activity

I will be sending/have sent transcripts from the following institutions that | attended since
my last enrollment:

Institution Date(s) attended

Degree Program

Degree you are pursing:

Is this a change in your degree program? Yes U No

Please note that the degree requirements may have changed since your last enrollment.

| hereby certify that this information is true and correct to the best of my knowledge.
| understand that the submission of false information may result in dismissal from the College.

Signature: Date:




All re-enrolling students must remit the following along with this re-enroliment form.

Comprehensive Tuition Plan In-State Out-of-State International
Application Fee $75 $75 N/A
Comprehensive Tuition Plan $5,176 $7,621

Total $5,251 $7,696

Enrolled Options Tuition Plan

Application Fee $75 $75 $75

Annual Enrollment Tuition $1,533 $2,858 $4,011

Technology Services Fee $113 $113 $113
Total $1,721 $3,046 $4,199

U | am applying for financial aid.

Please submit the nonrefundable application fee $75.00, as financial aid does not cover this charge. Circle your tuition selec-
tion on the chart above. For more information about the tuition plans offered by the College, please refer to the “Tuition and
Financial Aid” section of the College Web site, located at www.tesc.edu.

Please make checks payable to Thomas Edison State College. If you are paying by credit card, you may fax this form to the Office of the
Admissions at (609) 984-8447.

Please return this form to: Office of Admissions
Thomas Edison State College
101 W. State St.
Trenton, NJ 08608-1176

Amount Enclosed: $

U Check U Money Order U American Express WVISA 0 MasterCard U Discover

Account #: / / / Expiration Date:

Signature: Date:






