
 

 
Rust College 

Office of Enrollment Services 
150 Rust Avenue, Holly Springs, MS  38635 

1(888) 886-8492, Extension 4059 or 4058; Fax #: (662) 252-8895 
 

Application for Re-Admission 
(This form must be filled out and returned to the Office of Enrollment Services by all students who have 

been separated from Rust College for one or more semesters.) 
 

When do you expect to re-enter Rust College: 
(    ) Fall 1   (    ) Spring 3    (    ) Summer  Year___ 
(    ) Fall 2  (    ) Spring 4  
 
Ms/Miss/Mrs/Mr 
Name_____________________________________________ __________________ 
 First    Middle   Last          Student ID# 
 
Mailing Address__________________________________________________________ 
   Street/P.O. Box/Apt.#   City   State     Zip 
 
Telephone Number:___________________S.S#:____-___-_______  D.O.B___________ 
 
Marital Status:   (    ) Single (    ) Married (    ) Separated   (    ) Divorced (    ) Widow 
 
Classification_______________________ Major_______________ Minor___________ 
 
Date of last attendance at Rust College________________________________________ 
 
Reason for leaving:   (    ) Financial (    ) Grades Other, be specific_______________ 
 
Do you plan to apply for Financial Assistance? ________________________________ 
What type______________________________________________________________ 
Have you attended another College or University?   Yes (  )      No (  ), if so then submit 
academic transcript. 
If admitted, I agree to follow the policies of Rust College in vogue during my attendance 
at Rust College. 
 
Signature___________________________  Date of application___________ 
 
STUDENTS SHOULD NOT REPORT TO RUST COLLEGE UNTIL AN APPROVAL NOTICE IN WRITING HAS 
BEEN RECEIVED BY HIM/HER.  THIS NOTICE SHOULD BE PRESENTED TO THE OFFICE OF ENROLLMENT 
SERVICES UPON ARRIVAL. 

DO NOT WRITE BELOW THIS LINE 
_______________________________________________________________________ 
Reaction on Application    Approved____________________ 
             Registrar    
       Signed ______________________ 
Date_________________          Dean of Student 
CGPA_______________ 
 
Admission Committee Reaction____________________________________________ 
 


