
PETITION FOR SUSPENSION CLEARANCE

Name

Cell Phone

Current Major

Statement to support your request for re-enrollment (285 characters max). You may also attach a typed statement if necessary.

College Enrollment

Term 

Student ID

Year

Email

Desired Major (if applicable)

STUDENT

STUDENT & ADVISOR

COLLEGE DEAN

2

1

3

4

This is a fillable form. Please type all the information in the student section, then print the form and take it to your advisor. 

If you have not been enrolled at USM for one or more semesters (fall or spring) due to your suspension hold, you must contact 
the Office of Admissions at 601.266.5000 for re-admission BEFORE completing this form.

Student will enroll in the following courses in the upcoming semester.  Any changes to advisor-approved schedule should be made in 
consultation with academic advisor and with written permission of the director/chair.

Student must earn a minimum term GPA of ________* for the __________________ semester.

Student must bring his/her cumulative USM GPA above 2.0 by the end of the upcoming semester.

Print your unofficial transcript in SOAR or request a copy of your transcript from the Registrar’s Office and attach it to this form.

Additional conditions __________________________________________________________________________________

__________________________________________________________________________________________________

Meet with your advisor to fill out the second part of this form. Once you have obtained the required signatures, take this form 
to the dean of your college, who will discuss your petition with you and determine the appropriate course of action.

__________________________________       ________________________________________      _________________

Student                                                                Advisor                                                                          Date
 

_________________________________________       ______________      
Recommendation     APPROVE      DENY

Chair/Director                                                                   Date                                       

Student met previous contract   YES   NO  N/A   Enrollment decision   CLEARED FOR ENROLLMENT    DENIED

Comments __________________________________________________________________________________________

___________________________________________________________________________________________________

____________________________________________       __________________

Dean or Designee of the College                                               Date                                       

Current students, please return form to the Registrar’s Office; re-admits, return to the Admissions Office. Once form has been returned, 
suspension hold will be lifted. NOTE: Clearance form only valid for the ONE term specified for contract GPA comparison.

COURSE                                                CREDITS

COURSE                                                CREDITS

COURSE                                                CREDITS

COURSE                                                CREDITS

COURSE                                                CREDITS

COURSE                                                CREDITS

* Term GPA requirement must be 
at least 2.25, but may be higher 
at the discretion of the advisor.

https://www.usm.edu/sites/default/files/groups/office-registrar/pdf/transcript_request_form_2014.pdf
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