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FLORIDA'S STEM UNIVERSITY" 

Reinstatement requests will not be considered until final grades have been posted for the spring and/or summer term. 
Students must meet the minimum 2.6 GPA and 75% completion rate for approval. Form submission does not guarantee 
reinstatement. 

Student Name _______________________________________________________________________ Student ID ____________________________________________ 
First Last 

Email _______________________________________________________________________________ Phone ________________________________________________ 

Reinstatement Term:  Fall 20____ 

Current GPA __________________ 

❏ I have transfer hours.

❏ I do not have transfer hours.

Student Signature ____________________________________________________________________________________ Date_________________________________ 
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