
Pace University Office of Graduate Admission  
 

Reactivation Application  
 
Please complete the form below and include a signed statement indicating your reasons for 
reactivation.  An updated resume and current letters of recommendation may also be submitted.  
 
 

 

I wish to reactivate my application for the semester indicated below:                    (Indicate Year) 
 
 Spring:______     Summer I:______     Summer II:______      Fall:______  

 
 

Name:_______________________________________ Student ID #:______________________ 
                                (Last Name, First Name) 
                                                                                                

Address:________________________________________________ E-mail:________________ 
 
 

Day Telephone:_______________________  Evening Telephone:________________________  
 
 
IF YOU HAVE ATTENDED A COLLEGE, UNIVERSITY OR GRADUATE SCHOOL OR TAKEN A 
STANDARDIZED TEST SINCE YOU ORIGINALLY APPLIED, OFFICIAL TRANSCRIPTS AND TEST 
SCORES MUST BE SUBMITTED TO THE OFFICE OF GRADUATE ADMISSION.  IF YOU WILL NEED 
AN I-20, A CURRENT PACE FINANCIAL AFFIDAVIT AND BANK DOCUMENTATION SHOULD ALSO BE 
SUBMITTED.  
 
 

 
 
1) Have you attended any other college, university or graduate school since you originally 
applied?  If YES, please indicate institution and date.  
 
Institution Name:________________________________________ Date(s):_________________ 
 
 
 
2) Have you taken a standardized test since you originally applied?  
 

If YES, please indicate test date. 
 

GMAT:__________ / GRE:__________  / MAT:__________  / TOEFL:__________ 
 
 

 
 
Signature :____________________________________ Date:____________________________  
                                                  


