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• Complete this form and return it to the Registrar’s Office at the mailing address at the bottom of this form.  

• If you have a financial or other hold on your record, your petition cannot be reviewed until all outstanding obligations are satisfied and met. 

• Reactivation does not automatically indicate eligibility for Financial Aid. Contact the Financial Aid Office (607-753-4718) for assistance. 

• You will be notified by the Registrar’s Office once your form has been processed.  If approved, you will be granted a time ticket for registration. 
 

Required Student Information 
 
Student Name: __________________________________________________________    Cortland ID: _____________________________________ 
  
 
Address: _______________________________________________________________ Telephone: ______________________________________ 
 
 
City: __________________________________ State: ___________ Zip: ________________ Email: _______________________________________ 
 
☐ Check here if you would like us to use the address and phone above to update your permanent address on our official records. 

 
You are required to check below if: 
 

☐ you have been convicted of a felony       ☐ you have been dismissed or suspended from a school for disciplinary reasons, or have charges pending  
☐ you have changed NY residency status    ☐ you have changed visa, immigration or national residency status 
                      
 
Required Program Information 
 
Your Program and Degree: __________________________________________________________________________________________________ 
                                              Example:  MA, English   
 
Reactivation Term:   ☐ Fall   ☐  Spring  ☐ Summer  ☐  Winter    Year:  _____________          Dates attended:   ______________ to ______________ 
 
Signature 
 
I understand that this petition cannot be processed if it is not completed according to the instructions, and that any deliberate falsification or 
omission of data may result in denial of reactivation to SUNY Cortland. All information submitted is true to the best of my knowledge.  

 
Student Signature: __________________________________________________________________________  Date:  ________________________ 
 

	  
 
Office Use Only 
 
Notes: __________________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________________________  
 
________________________________________________________________________________________________________________________  
 
________________________________________________________________________________________________________________________  
 
 
Registrar, Processed By: ______________________________________________________________________  Date:  ________________________ 
 
 
Graduate Coordinator Signature (If Required): _____________________________________________________ Date:  ________________________ 
 
 
Associate Dean Signature (If Required): __________________________________________________________  Date:  ________________________ 

Petition for Graduate Student Reactivation 
	  


