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Petition for Undergraduate Academic Restart 

STUDENT INFORMATION 

Full Name:                                                                                     Prior Names: 

Student ID/SSN: DOB: 

USM Email: Phone: 

Last College/University attended (include current enrollment): 

Date of Attendance (mm/dd/yyyy): 
 

**Students must be readmitted to the University of Southern Mississippi and in good academic 

standing before Academic Restart can be applied to the official record.** 
 

1. I understand that the Petition for Academic Restart must be submitted prior to the end of the first semester of re-

admittance to The University of Southern Mississippi following 24 consecutive months of non-enrollment. 

2. I understand that Academic Restart can only be applied once to my undergraduate academic career and cannot be 

applied to any credits used in the completion of an earned degree. 

3. I understand that my complete academic record will appear on my transcript, with the following notation:  

“Academic Restart.  Prior credits not used in GPA or for degree requirements.” 

4. I understand that declaring Academic Restart may adversely impact my student financial aid eligibility.  If 

approved, this academic restart will have no impact on Financial Aid Eligibility or status. 

5. I understand that the Academic Restart procedure does not supersede the regulations of the Veterans 

Administration or the U.S. Department of education in regard to financial assistance. 

6. I certify that I have not been enrolled in coursework at any institution of higher education in the last 24 

consecutive months (calculated based upon the last day of the term at the institution of final enrollment).  Course 

or term withdrawal is considered enrollment.  *Providing false or misleading information will result in the denial 

of Academic Restart. 

7. I understand that my decision to apply Academic Restart to my official record is final and irreversible. 

8. I choose to forfeit the use of all credits earned or attempted at The University of Southern Mississippi prior to: 

  

Semester Year 
 

Student Signature        Date 
 

OFFICE USE ONLY 

Has the student had 24 months of non-enrollment? YES NO 

Clearinghouse Verification/Place & Date of last enrollment  

Is this the first attempted Academic Restart? YES NO 

Registrar’s recommendation APPROVED DENIED 

If denied, please state reason  

If approved, Academic Restart will be applied to all USM work prior to: 
 

 

 

 

University Registrar Signature       Date 


