
A student seeking to return to Wentworth Institute of Technology after time away as a result of a change in enrollment status is required to submit a Request for Academic Reinstatement 
to the Registrar's Office. Once all required signatures are received, the student will be notified by the Registrar's Office that reinstatement has been approved. 

Revised 10/1/2021 
Registrar’s Office | 550 Huntington Avenue | Boston, Massachusetts 02115-5990 

Tel (617) 989-4950 | Email: registrar@wit.edu 

Academic Reinstatement Guidelines All students seeking reinstatement from a Leave of Absence or Withdrawal should initiate this process 30 days prior to the start of the semester in which they wish to enroll. The 
condition of the separation will determine the process a student follows. *Withdrawal If a student officially withdrew from the University and wishes to be reinstated, the Dean of their academic program will review the 
student's academic record prior to any action being taken (including course selection, registration, and housing assignments). **Leave of Absence after one semester. Students who wish to return at the end of their one- 
semester Leave of Absence must initiate their return by submitting a Request for Academic Reinstatement form to the Registrar's Office at least 30 days prior to the start of the semester in which they intend to enroll. 
***Students are not required to answer “yes” to this question if the criminal adjudication or conviction has been expunged, sealed, or otherwise ordered by a court to be kept confidential. 
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