
Haskell	
  Indian	
  Na-ons	
  University	
  (HINU)	
  
RE-­‐ADMISSION/REINSTATEMENT	
  APPLICATION	
  
Navarre	
  Hall,	
  Room	
  112	
  
155	
  Indian	
  Avenue,	
  Box	
  5031	
  
Lawrence,	
  KS	
  	
  66046	
  
785-­‐749-­‐8454	
   	
   SEMESTER	
  APPLYING	
  FOR:	
  	
  ______________	
  	
  Full-­‐5me:	
  _____	
  Part-­‐5me:	
  
_____	
  

DEADLINES:	
  	
  	
  	
  FALL	
  –	
  June	
  1	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  SPRING	
  –	
  November	
  15	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  SUMMER	
  –	
  April	
  15	
  	
  	
  	
  

INSTRUCTIONS:	
  	
  	
  	
  This	
  form	
  should	
  be	
  used	
  by	
  previous	
  Haskell	
  students	
  who	
  have	
  been	
  gone	
  LESS	
  THAN	
  five	
  (5)	
  years.	
  	
  If	
  you	
  have	
  been	
  gone	
  
more	
  than	
  five	
  (5)	
  years,	
  you	
  will	
  need	
  to	
  complete	
  the	
  new	
  applica5on	
  form	
  and	
  submit	
  all	
  applica5on	
  documents	
  as	
  if	
  you	
  were	
  a	
  new	
  
student.	
  	
  All	
  students	
  applying	
  need	
  to	
  submit	
  a	
  $10.00	
  applica5on	
  processing	
  fee	
  (Must	
  be	
  in	
  money	
  order	
  or	
  cashier’s	
  check	
  form	
  addressed	
  
to	
  Haskell	
  Indian	
  Na-ons	
  University.	
  	
  No	
  personal	
  checks.	
  	
  Please	
  do	
  not	
  send	
  cash).	
  	
  You	
  can	
  also	
  pay	
  this	
  fee	
  on-­‐line.	
  	
  Please	
  refer	
  to	
  Haskell’s	
  
website	
  at	
  www.haskell.edu	
  for	
  the	
  Pay	
  on-­‐line	
  feature	
  as	
  well	
  as	
  all	
  forms	
  needed.	
  	
  FAXED	
  APPLICATIONS	
  WILL	
  NOT	
  BE	
  ACCEPTED.	
  
APPLICANT	
  INFORMATION	
  

NAME:	
  ___________________________________	
  	
  	
  	
  	
  	
  SOCIAL	
  SECURITY	
  NO.	
  ____________	
  DOB:	
  ________________	
  
	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  (Must	
  use	
  full	
  legal	
  name)	
  

OTHER	
  NAME(S)	
  USED:	
  _____________________	
  	
  	
  	
  	
  	
  	
  	
  	
  Have	
  you	
  been	
  placed	
  on	
  criminal	
  parole	
  or	
  proba5on	
  since	
  	
  

leaving	
  Haskell?	
  	
  Yes	
  ____	
  	
  No	
  ____	
  	
  If	
  YES,	
  please	
  explain:	
  _______________________________________________	
  

ADDRESS:	
  ___________________________________City,	
  St.,	
  Zip	
  Code:	
  _____________________________________	
  

TELEPHONE	
  NO.	
  ___________________________	
  	
  	
  	
  	
  	
  E-­‐MAIL:	
  _____________________________________________	
  
EMERGENCY	
  INFORMATION	
  

NAME	
  OF	
  EMERGENCY	
  CONTACT:	
  ____________________________________	
  RELATIONSHIP:	
  __________________	
  

ADDRESS:	
  ___________________________________City,	
  St.,	
  Zip	
  Code:	
  _____________________________________	
  

Telephone	
  No.	
  _______________________________	
  E-­‐Mail:	
  _____________________________________________	
  

HASKELL	
  INFORMATION	
  

LAST	
  SEMESTER	
  YOU	
  ATTENDED	
  HASKELL:	
  ________	
  	
  REASON	
  FOR	
  LEAVING:	
  _________________________________	
  

Were	
  you	
  on	
  ACADEMIC	
  SUSPENSION?	
  	
  If	
  yes,	
  you	
  are	
  required	
  to	
  submit	
  a	
  typewricen	
  essay	
  addressing	
  the	
  
following	
  ques5ons:	
  	
  1)	
  What	
  led	
  to	
  the	
  problem?	
  	
  2)	
  How	
  have	
  you	
  addressed	
  this	
  problem?	
  	
  3)	
  What	
  is	
  your	
  plan	
  for	
  
academic	
  success?	
  	
  	
  	
  Please	
  note,	
  if	
  there	
  is	
  an	
  exis5ng	
  BUSINESS	
  HOLD	
  or	
  outstanding	
  issue	
  with	
  the	
  OFFICE	
  OF	
  
STUDENT	
  CONDUCT,	
  your	
  applica5on	
  will	
  not	
  be	
  processed	
  un5l	
  these	
  issues	
  are	
  resolved.	
  

OTHER	
  COLLEGES/TECHNICAL	
  SCHOOLS/UNIVERSITIES	
  ATTENDED	
  

Are	
  you	
  currently	
  acending	
  or	
  have	
  you	
  ever	
  acended	
  any	
  other	
  college/technical	
  school/university	
  since	
  leaving	
  
Haskell?	
  ___	
  Yes	
  	
  	
  ___	
  No	
  	
  	
  	
  List	
  name	
  of	
  school	
  and	
  term/year	
  acended	
  here:	
  ____________________________	
  	
  
____________________________________________________________________________________________	
  
Note:	
  	
  	
  If	
  you	
  answered	
  YES	
  please	
  be	
  sure	
  to	
  list	
  all	
  schools	
  a^ended	
  and	
  request	
  that	
  official	
  transcript(s)	
  be	
  
forwarded	
  on	
  your	
  behalf	
  immediately.	
  	
  Failure	
  to	
  report	
  all	
  current	
  and	
  prior	
  academic	
  history	
  could	
  result	
  in	
  
disqualifica-on	
  of	
  your	
  applica-on	
  or	
  suspension	
  from	
  the	
  University	
  if	
  admi^ed.	
  	
  This	
  informa-on	
  is	
  checked.	
  

CERTIFICATION	
  OF	
  INFORMATION	
  

Haskell	
  Indian	
  Nations	
  University,	
  Of6ice	
  of	
  Admissions,	
  155	
  Indian	
  Avenue,	
  Box	
  5031,	
  Lawrence,	
  KS	
  	
  66046	
  |	
  785-­‐749-­‐8454	
  |	
  fax:	
  785-­‐749-­‐8429	
  |	
  
www.haskell.edu	
  

DDS,	
  Date	
  revised:	
  	
  9/24/2014	
  3:51:35	
  PM	
   	
  

http://www.haskell.edu
http://www.haskell.edu


I	
  hereby	
  authorize	
  persons	
  connected	
  with	
  re-­‐admission	
  to	
  Haskell	
  Indian	
  Na5ons	
  University	
  to	
  review	
  all	
  my	
  official	
  school	
  records	
  and	
  I	
  
understand	
  that	
  if	
  re-­‐admiced	
  to	
  HINU,	
  I	
  hereby	
  agree	
  to	
  adhere	
  to	
  the	
  current	
  Haskell	
  policies	
  and	
  procedures	
  at	
  the	
  5me	
  of	
  my	
  re-­‐enrollment	
  
(Reinstatement	
  is	
  not	
  automa5c).	
  	
  	
  

SIGNATURE	
  OF	
  APPLICANT:	
  __________________________________________	
  	
  	
  DATE:	
  _______________________

Haskell	
  Indian	
  Nations	
  University,	
  Of6ice	
  of	
  Admissions,	
  155	
  Indian	
  Avenue,	
  Box	
  5031,	
  Lawrence,	
  KS	
  	
  66046	
  |	
  785-­‐749-­‐8454	
  |	
  fax:	
  785-­‐749-­‐8429	
  |	
  
www.haskell.edu	
  

DDS,	
  Date	
  revised:	
  	
  9/24/2014	
  3:51:35	
  PM	
   	
  

http://www.haskell.edu

