
 
 
8/3/2016 

STOCKTON UNIVERSITY 
RE-MATRICULATION FORM 

Office of the Registrar, 101 Vera King Farris Drive, Campus Center Suite 203, Galloway, NJ 08205-9441 
609-652-4235 (Phone)  609-626-5547 (Fax)     registrar@stockton.edu  

 
INSTRUCTIONS:  For Former Undergraduate Students Only.  Complete this form to have your matriculation 
reinstated if you plan to:  1) complete an unfinished undergraduate degree; or 2) pursue a second undergraduate 
degree.  A $50 non-refundable re-matriculation fee will be charged to your account regardless even if no 
registration occurs.   
 

IMPORTANT:   
• If you attended another college since leaving Stockton, you will need to apply through the Office of 

Admissions. All graduate students must apply for admission through the School of Graduate Studies.   
 

• If you are interested in returning for a nursing degree, contact the Nursing Program directly for 
information about admission.  At Stockton the nursing program is a limited, competitive, fall semester 
entry only program with special admission requirements.   
 

• If you are not pursing a degree and plan to take only a few courses, you will need to complete the Non-
Matriculated Student Application.  

 
• If you have been dismissed, you will need to contact the Office of the Provost at 

academic.appeals@stockton.edu to request reinstatement. 
 

Student ID:  ______________________________               Date of Birth:   ____/____/_______           
                  (Z Number, if known) 
 
Name:   __________________________________________________________________ 
                                Last                                                                                              First                                                           MI            
 
Address: __________________________________________________________________ 
                                                                                                                

__________________________________________________________________  
 
Phone:  __________________________ Email:  ______________________________ 
             PLEASE PRINT CLEARLY 
=============================================================================================    
PLEASE CHECK ONLY ONE: 
 

____ I am planning to complete an unfinished undergraduate degree 
 

____ I am planning to pursue a second undergraduate degree 
 
CLASS REGISTRATION TERM/YEAR:    ________________  

                   (I.E., FALL 2015)  
 
DEGREE:   ____ BA    ____ BS   ____BFA (Arts Only) PROGRAM/MAJOR:  _____________________         

 
□   I UNDERSTAND THAT MY RE-MATRICULATION IS SUBJECT TO THE CURRENT CURRICULUM AND PRE-REQUISITE    
      REQUIREMENTS DESCRIBED IN THE COLLEGE BULLETIN  
 
 

STUDENT SIGNATURE:  _________________________________________       DATE:  _____________ 
Please allow up to 10 business days for processing.  Once the form is processed, account information and 
instructions for course registration will be sent to the email address noted above. 
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