
Mills College 
Undergraduate Application for Readmission 

 

 
 
Name: __________________________________________________________________  Birth Date: _____________  
 (last) (first) (middle) 
 
Former Name (if changed since last attending Mills):_____________________________  SSN: _________________  
 
Permanent Home Address: _________________________________________________________________________  
 (number and street) (city, state) (zip) 
 
Permanent Phone Number: __________________________  Local Phone Number: __________________________  
 
For non-American citizens: Visa Type __________________  Visa Expiration Date:____________________________  
 
Email address  ____________________________________  Do you intend to live:  on-campus   off-campus  
 
Please answer the following to the best of your ability: 
 
• Reason for Leaving Mills:________________________________________________________________________  
 
• Last Date of Attendance at Mills: ___________________   

 
• Major While at Mills: _____________________________   
 
• Proposed Readmission Major: _____________________   
 
• Term for Readmission* (check term and write in year):  

• New Expected Degree Date:__________________  
 

• Intended Enrollment: F/T ______ P/T __________  
 
• Requested Advisor: ________________________  
 

 Fall  Spring  Year: ___________________  
 (Note that the effective catalog for readmission is determined by the term you originally entered Mills.) 

 
Did you attend an colleges or universities during your absence from Mills?   Yes   No  
If yes, please list the colleges or universities below. Official transcripts must be submitted to Mills College for all 
institutions attended before your application can be considered. 
  
College or University Name Dates Attended Units Completed (Sem? Qtr?) 
 
_______________________________________________________________________________________________  

 
_______________________________________________________________________________________________  

 
_______________________________________________________________________________________________  

 
_______________________________________________________________________________________________  

 
_______________________________________________________________________________________________  

 
A non-refundable application fee of $50 must accompany this request for readmission. Send the completed application to: 
Undergraduate Readmissions, M Center, Mills College, 5000 MacArthur Boulevard, Oakland, CA 94613. 
 
Signature of Applicant__________________________________________  Date________________________  
 

 
M Center Use Only: 
 
Application Received on _______________  Application Fee Received on _____________  by________________  
 
Decision:  Approved ____________  Denied _____________  
 
CCs:  Office of Student Life; M Center/Records, M Center/Student Accounts, M Center/Financial Aid; Office of Admissions   Rev 2/07 


