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Answer the following questions in detail on a separate sheet of paper:

1.

2.

Outline the causes that led to your academic separation from Case Western Reserve.
If you are changing your academic program, why?

What have you been doing since your separation? If you have been working, please list
for how long you have been at your job, how many hours a week you work, and your
general responsibilities.

What causes you to expect your experience after re-enrollment to be more successful
than your previous enrollment? What will you do differently? What resources will you
utilize, if you are allowed to return?

Please provide any additional information you feel would be helpful to the Dean’s
Committee in considering your application for re-enroliment.
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