
Morehead State University 
Academic Renewal Form 

 _______________________ ______________________ ____  ___________________ 
Name:  Last   First    M.I.  MSU ID or SSN #  

________________________________________________ ________________________________ 
MSU Email Address     Phone Number 

________________________________________________________ 
Current Major or Area of Concentration 

Academic Renewal Checklist (All boxes must be checked for the request to be considered) 

 Student has not attended Morehead State University for 1+ years 
 Student is currently enrolled in classes 
 Student has not previously been granted academic bankruptcy 

Semesters/Terms Being Requested for Renewal 

Semester/Term  Year Credits Attempted 
   
   
   
   
   

 

I understand that my request for Academic Renewal applies to all courses for the semesters/terms requested.  I 
understand the notation of Academic Renewal will appear on my academic transcript for each semester Academic 
Renewal is granted. Further, I understand Academic Renewal cannot be revoked once it has been granted and 
cannot be granted more than once. 

I wish to petition for Academic Renewal according to the Academic Renewal Policy.  I have read and understand all 
provisions of UAR 106.05 as it relates to Academic Renewal.  I understand that my request will be reviewed by the 
Office of the Registrar and I will be notified of my eligibility by e-mail. 

 

_________________________________________________  _____________________ 
Student Signature       Date 

 

________________________________________________ ___________________________________________ 
Advisor/Department Chair/Associate Dean Signature  Advisor/Department Chair/Associate Dean (Print) 

 

For Office of the Registrar Use Only 

  Approve  Denied _____________________________________ _______________ 
    Registrar’s Office Signature   Decision Date 

 

 Record Renewed Renewal Date/Initials: ____________________________________ 
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