Request For Admission Under The
"Right To An Academic Fresh Start' Provision

If you wish to apply for admission under the "Right To An Academic Fresh Start™ provision,
please provide the following information and return it to The Univeristy of Texas at Arlington
Office of Admissions, Records & Registration, P.O. Box 19114, Arlington, Texas 76019-0114.

Last Name First Name Middle Initial Other Last Name
Social Security: _ - - DOB / /
Local Mailing Address City State

( )
Zip Code Telephone Number

Are you applying for this provisionasa: 1. Transfer Student
2. Former UTA Student
(If you are a former UTA student, please indicate the
last semester and year you attended UTA / )

I understand that if enrolled under this provision, that I will not receive any credit for course work
completed 10 or more years prior to this current enrollment and that this action cannot be reversed

after | enroll. I also understand that once the "Right To An Academic Fresh Start" has been claimed,

and | have enrolled at any state institution, this provision cannot be reversed. (See reverse side of page for
additional information.)

Signature Date

FOR OFFICE USE:

Approved Date

Provision exempts courses from:

to

College Sem/Yr Sem/Yr
to

College Sem/Yr Sem/Yr
to

College Sem/Yr Sem/Yr

You may be entitled to know what information The University of Texas at Arlington (UT Arlington) collects concerning you. You
may review and have UT Arlington correct this information according to procedures set forth in UTS 139. The law is found in sections
552.021, 552.023 and 559.004 of the Texas Government Code.



	Last Name    First Name       Middle Initial  Other Last Name
	Social Security : __ __ __-__ __-__ __ __ __  DOB _____ / _____ /_____

