
Savannah State University 
Office of Undergraduate Admissions 

P.O. Box 20209 
Savannah, Georgia   31404 

 
APPLICATION FOR READMISSION 

Complete all applicable items, sign and return to the appropriate Office. Incomplete applications will delay processing.  
 

GENERAL INFORMATION 

 Applications should be submitted at least twenty (20) days prior to the published deadline. 
 Readmit applicants who have not attended another college after leaving SSU should submit the completed application to the Registrar’s Office. 
 Readmit applicants who have attended another college after leaving SSU must request an official institution(s) transcript(s) and submit the 

completed application to the Admissions Office.  
 Transient and AASU Exchange students must submit an updated transient permission or exchange form for each term of enrollment. 
 All name changes must be accompanied by legal documentation. 
 All applicants will be notified in writing as to their readmission status, upon completion of records review. 
 An immunization record will be required for any applicant who attended prior to Summer 1991. 

        What Semester would you like to enter?  Fall (August)  Spring (January)  Summer (May) Of what year? ______________ 
         
        Social Security Number   ________ -- _______ -- _________    E-Mail Address ____________________________________________________ 

 
Full Legal Name 

 
_____________________________________________________________________________ 

 Last First Middle Jr./III/ etc. 
 
Previous Legal Name _____________________________________________________________________________ 
       (If  applicable) Last First Middle Jr./III/ etc. 
 
 
 

Mailing Address  (All correspondence will be sent to this address) 
 _______________________________________________________________________________________________ 

                  (P.O. Box, street address) 
 _______________________________________________________________________________________________ 

City State Zip Code County 
 

Home Phone      (          )  ________ -- ___________________ Work Phone  (           )  ________ -- ____________________ 

 

 

  
 Permanent Address 

_______________________________________________________________________________________________  
                  (P.O. Box, street address) 

 _______________________________________________________________________________________________ 
                     City                     State Zip Code County 
 Gender (Optional)  Male                 Female Date of Birth ______________

Month 
______________ 

Day 
______________ 

Year 
 
Citizenship (check one)   U.S. Citizen   Non-resident Alien   Resident Alien  (If resident alien,  please send copy of  alien registration card) 
Alien Registration #  ________________________ Visa Type ___________ Country of Citizenship ______________________ 

 

 
Application Type (Check One):       
   Transfer Readmit who has not attended another college after leaving SSU  
   Transfer Readmit who has attended another college after leaving SSU 
   Post-Baccalaureate (has a BA/BS degree)   
   Transient                                             Joint Enrollment/Early Admissions 
    AASU/Exchange                                Teacher Certification 
  
Major:   _________________________________________________ 
 

  

For Office Use Only 
 Good Standing             Learning Support             Academic Warning      Academic Probation       Academic Suspension 

 
Holds _______________________     COMMENTS: ____________________________________________________________________________ 
                                                                                      
                                                                                     ____________________________________________________________________________ 
 



Savannah State University 
Office of Undergraduate Admissions 

P.O. Box 20209 
Savannah, Georgia   31404 

 
  

When did you last attend Savannah State University?        ________________________ 
 

  

 Have you ever been suspended, dismissed, or otherwise declared ineligible to attend any educational institution for any period of  
time? If yes, attach a statement providing complete details.                                                                                                                Yes            No 
 
Have you been convicted of a felony? If yes, attach a statement providing complete details.                                                         Yes            No 
 
Educational History 
List, in chronological order, all educational institutions you have attended beyond middle school, including Savannah State University (College prior to 1996).  

• Official transcripts must be sent directly to Savannah State University from ALL institutions attended.  If your last date of 
attendance at SSU is more than five (5) years ago, you will be required to request and submit transcripts of academic work.  

• Failure to declare attendance at another institution will result in denial of credit for such work or immediate dismissal. 
 

 
 

 
 
NAME OF HIGH SCHOOL 

 
CITY AND 

STATE 

 
DATES 

ATTENDED 
FROM - TO 

 
DATE 

OF 
GRADUATION 

 
COLLEGE 

BOARD CODE 
(CEEB CODE) 

  
 HIGH SCHOOL 

ATTENDED 
HAVE TRANSCRIPT SENT  

 
    

 
NAME OF COLLEGE 

 
CITY AND 

STATE 

 
DATES 

ATTENDED 
FROM – TO 

 
DATE OF 

GRADUATION 

 
NUMBER OF 

CREDIT 
HOURS 
EARNED 

     

     

     

     

 
COLLEGES 
ATTENDED 

LIST MOST RECENT FIRST 
AND HAVE 

TRANSCRIPT(s) SENT 
 
 

You must list every institution 
attended regardless of dates of 
enrollment or academic 
performance.        

 
I certify the information provided on this application is correct and I understand that omissions or misrepresentations will automatically invalidate 
consideration by, acceptance to, or continuation at Savannah State University. 
 
Signature of Applicant __________________________________________________          Date_________________________________________________ 
 

 
    
    Applicants wishing to use financial aid must complete a FAFSA six (6) weeks prior to the designated term of entry.  The SSU TITLE 

IV/FICE code is 001590.  Students on financial aid suspension must also complete a financial aid appeals application with the Office of 
Financial Aid.  For additional information, please telephone 912.356.2253 to speak with a financial aid counselor. 

 
 
 

APPLICATION DEADLINES 
 

Fall Semester Spring Semester Summer Semester 
May 15 *Priority Deadline 

July 1 *Final Deadline
November 15 May 1 

April 1 *Priority Deadline

May 1 *Final Deadline
October 15 March 1 

May 15 *Priority Deadline

July 1 *Final Deadline
December 1 
 

May 1 

 
www.savstate.edu  


