
Tennessee Tech University
College of Graduate Studies: Reinstatement Request 

 Name
last first middle

Date

Student T Number 

Student Signature 

Explain in detail why you could not reasonably meet the registration and enrollment requirements as stated in the College of Graduate 
Studies catalog. (add attachment, if necessary)

Date

RECOMMENDATION OF ADVISOR  (of student’s major or department in which exception is requested) 

Approve Deny                               Date

Comments

Signature

RECOMMENDATION BY DEPARTMENT CHAIRPERSON

Approve Deny                                Date

Comments

Signature

RECOMMENDATION BY COLLEGE DEAN/PROGRAM DIRECTOR

Approve Deny                               Date

Comments

Signature

RECOMMENDATION BY DEAN COLLEGE OF GRADUATE STUDIES

Approve  Deny    Date

Comments

Signature

ACTION TAKEN BY GSEC COMMITTEE - IF APPLICABLE

Votes for Votes against      Absentions Approve Deny 

Comments

Signature

Date

Major

(Return this form  along with all attached documents to The College of Graduate Studies DBRY Room 306. The staff will review 
the reinstatement package for completeness, before sending the package onto the College of Graduate Studies Dean for final 
review.)
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