
TEXAS LUTHERAN UNIVERSITY 
OFFICE OF THE REGISTRAR 

1000 W. Court Street, Seguin, TX  78155; 830-372-8040 (phone); 830-372-8179 (fax) 
 

APPLICATION FOR READMISSION 
 
ALL ITEMS BELOW MUST BE COMPLETED.  If you were on academic probation or suspension, 
your application will be reviewed by the Admissions, Advising, and Academic Standards committee.  
Your TLU student financial account must be clear in order for you to be readmitted.  Return the form 
to the address above.  A deposit of $300 is required to be on file. 
 
NAME: ___________________________   TLU ID#_________________    Phone: _______________ 
 

SOCIAL SECURITY NUMBER: ______________________ Major: ___________________________ 
 
CURRENT MAILING ADDRESS: ______________________________________________________ 

_______________________________________________________________________________ 
 
APPLYING FOR READMISSION TO THE : 
____ FALL SEMESTER 201__ ____SPRING SEMESTER 201__ ____ SUMMER 201__ 
 
DO YOU INTEND TO LIVE ON CAMPUS?  _____  Yes _____  No 
HOW MANY CREDIT HOURS DO YOU PLAN TO TAKE NEXT SEMESTER?  _______ 
WHAT IS YOUR ANTICIPATED GRADUATION TERM?  ________  YEAR?  _________ 
 
SIGNATURE:_________________________________________    DATE:____________ 
 
If you left TLU on academic probation or suspension, attach a typed essay on a separate piece of 
paper in which you discuss how you intend to improve your academic standing at TLU.  Be specific in 
your essay.  Indicate the kinds of strategies you plan to use to improve your academic performance.  
Your response is an important part of the committee’s review process. 
If you left TLU in good academic standing, please summarize in the space below your activities since 
leaving TLU. 
 

________________________________________________________________________________ 

________________________________________________________________________________ 
 
List all colleges/universities you have attended since leaving TLU.  Official transcripts must be sent 
to the Registrar’s office.  If you are currently enrolled at another school, please indicate below and 
send a partial transcript now and an official transcript at the end of the semester.   
COLLEGE/UNIV NAME:   ______________________DATES ATTENDED:______________  

______________________DATES ATTENDED:______________ 
------------------------------------------------------------------------------------------------------- 
Clearances:  Business Office _____________ Dean of Students ______________ 
Action taken:  Registrar’s office  ____________________________________________ 
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Meningitis Vaccination Notification 
 

 

In addition to completing the application for readmission, the on‐campus housing application (if you 

need it), and registering for classes, there is an additional step you must complete in order to return to 

TLU.  Texas state law requires all students attending an institution of higher education to be immunized 

against bacterial meningitis.  According to the law, all students must be immunized or receive a booster 

shot during the five‐year period preceding their enrollment and at least 10 days prior to the start of the 

term. 

 

Evidence of vaccination can include any of the following: 

 The signature or stamp of a physician or his/her designee, or public health personnel on a form 

which shows the month, day, and year the vaccination dose or booster was administered; or 

 An official immunization record generated from a state or local health authority; or 

 An official record received from school officials, including a record from another state 

 

You are exempt from the new law if: 

 You are 22 years of age or older; or 

 Your physician signs an affidavit which states that the vaccination would be injurious to your 

health or well‐being; or 

 You complete the Texas Department of State Health Services conscientious exemption form  

 

Please submit your proof of vaccination to the Office of Registration and Records. If you have any 

questions, feel free to contact our office at 830‐372‐8040. 

 

I look forward to seeing you back at TLU. 

 

Glenn Yockey 

Registrar 
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