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Verification of Completion of Suspension 2 (S2) Requirements 

 
 
PERTINENT INFORMATION: If a student has been placed on suspension for a second time 
while enrolled in a graduate program at Lamar University, they must complete the term of 
suspension as indicated in graduate policies. Once the suspension term is complete, the student 
must reapply and submit this form to the College of Graduate Studies to be considered for 
readmission. A final copy of this form must be housed in the following offices: 1) Graduate Studies, 
and 2) Student File within their department. 

 

SECTION 1: Completed by Student 
SECTION 2: Completed by Department Chair of Chosen Program  
SECTION 3: Completed by an Associate Dean of Graduate Studies 
 

NOTE: Sections must be completed in the order listed above. Please use electronic form to type 
responses where possible.  
 

SECTION 1: STUDENT INFORMATION 
 
STUDENT, complete the following: 
 
I, ________________________________________, have completed the requirements of my 
suspension term and have met with my advisor and reapplied to my chosen program.  
 
I, ________________________________________, have notified by current major/degree 
program advisor and Chair of my intent to reapply: 
 
Signature of Student completing the request: 
 
______________________________________________________________________________ 
 
Student Legal Name: 

____________________________________ 

 

Lamar identification number:  

____________________________________ 

Phone: 

____________________________________ 

 

LU Email Address: 

____________________________________
Continued on page 2 
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SECTION TWO: DEPARTMENT CHAIR 

 
Department Chair of New Major/Degree Program Comments: 
 
 
 
 
 
 
 
 
 
 
 
Signature of Department Chair of New Major/Degree Program: 
 
______________________________________________________________________________ 
 

 
SECTION THREE: GRADUATE STUDIES 

Comments: 
 
 
 
 
 
 
 
 
 
 
 
Signature of an Associate Dean of the College of Graduate Studies: 
 
______________________________________________________________________________ 
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