
 
 

LAST NAME  

 

FIRST NAME  M. I.  

NAME AT TIME OF ATTENDANCE AT ANTIOCH 

If different than above 

 DATE OF BIRTH 

(MM/DD/YYYY) 

 

DATES OF ATTENDANCE (Term/Year) 

 

DATE OF WITHDRAWAL (MM/YYYY) 

 

DATES OF ATTENDANCE (Term/Year) 

 

ADDRESS  

 

 

 

CITY  

 

STATE  ZIP  

HOME PHONE  

 

CELL PHONE  EMAIL  

ADVISORS DURING YOUR LAST YEAR AT ANTIOCH ACADEMIC                 

 

CO-OP  

INTENDED ACADEMIC MAJOR  

 

HOW MANY TERMS WILL YOU NEED TO COMPLETE YOUR REQUIREMENTS?  

 

 
RESPOND TO THE FOLLOWING ON A  SEPARATE SHEET  
 

1. What were your reasons for withdrawing? 

2. What are your reasons for returning? 

3. What have you been doing since you withdrew (study, work, other)? List dates and have any official 
transcripts sent to the Office of the Registrar for all college study.  

 
THE FOLLOWING ITEMS ARE ALSO REQUIRED TO COMPLETE YOUR APPLICATION  
 

• Send at least (3) letters of reference. The letters should be from people familiar with your 
experiences during your absence from Antioch who can evaluate your qualifications for returning.  

• A $100 application fee. Make checks payable to Antioch College and write “Readmission 
application fee” on the Note line of the check. 

• Official copies of any college transcripts attended after leaving Antioch College 

• All prior student account balances must be paid in full. Check with the Business Office at 
937.769.1040 if you are unsure about the status of your account(s). 

 
RETURN APPLICATION AND REQUIRED DOCUMENTS TO: 

 

O f f i c e  o f  t h e  R e g i s t r a r  
795 Livermore St. ,  Yel low Spr ings , OH 45387 

Regis trar ’s  Phone:  937.769 .1090 
Admiss ion’s  Phone:  800.543 .9436 or 937 .769.1100 

      www.ant ioch-college .edu                                       

A P P L I C A T I O N  F O R  R E A D M I S S I O N  
Please mail to: Antioch College, Office the Registrar, 795 Livermore St., Yellow Springs, OH 45387 or fax to 937.769.1089 

admissions@antioch-college.edu 
 


