Reinstatement Petition
UCSB Graduate Division

Name: Perm: International Student VISA:
Email: Phone:

Degree Objective(s): Major:

Original Start Quarter and Year:

| last registered for the following Quarter: Year:

Lapse Reason 1: Lapse Reason 2:

Current location (state or country):

| request reinstatement for the Quarter: Year:

e | have attached the required memo describing how | have remained current in my field including a detailed timetable for
degree completion, and committee information if applicable.

e | understand that due to my break in student status, | may not be eligible for financial support, including fellowship and
academic appointments.

e | understand that | should contact my department if | have any questions about financial support (example: fellowships or
academic employment).

e | acknowledge that the non-refundable reinstatement fee ($135 domestic students/ $155 international students) will be
charged to my BARC account.

e If planning to travel to China, Cuba, Iran, North Korea, Russia, Syria, Ukraine or Venezuela, | have contacted the Export

Control Officer to discuss my plans.

| read the above guidelines and acknowledge that | understand these policies, and that | am responsible for
all relevant action points listed above.

Student’s Signature: Date:

Graduate Program Decision:

Committee Chair/Research Advisor: Signature: Date:
Department Chair or Faculty Graduate Advisor

Name: Signature: Date:

The reinstatement is approved
The reinstatement is approved with additional work required (attach memo describing plan)

The reinstatement is denied. Reason:

Graduate Division Use Only: Approve Deny UC SANTA BARBARA

Signature: Date: Academic Services
Graduate Division

Non-refundable Reinstatement fee: $135/ $155:
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