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This application is only for students who have previously enrolled in a Master of Arts program at the Graduate
School of Arts and Sciences, did not obtain an official leave of absence in the preceding four or fewer semesters, and
did not exceed the time-to-degree limit while away from study.

The application must be submitted at least eight weeks prior to the beginning of the registration period for the term
in which you plan to resume study. It will be reviewed by your program and by the GSAS Ofhice of Student Affairs.
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FIRST TERM OF LAST TERM OF TELEPHONE
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With this form, please submit a written statement addressing the following questions:
1. Why did you stop registering in GSAS?
2. Have you previously applied to return to M.A. study? If so, when? Did you register at that time?

3. Please describe all professional/academic activities since you were last registered in GSAS. If you have
attended any other academic institution since you were last registered in GSAS, please attach a copy of a
transcript, and have an official transcript and at least one letter of recommendation attesting to the quality

of your work sent to the GSAS Office of Student Affairs.

4. What work have you done related to your degree since you were last registered in GSAS?

I certify the information on this application to be complete and accurate.

STUDENT SIGNATURE DATE

Please submit the completed application via email to gsas-studentaffairs@columbia.edu. You may contact the GSAS

Ofhice of Student Affairs with questions at gsas-studentaffairs@columbia.edu or (212) 854-8903.
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