
REDEEMER THEOLOGICAL SEMINARY 
3838 Oak Lawn Ave., Suite 200 

Dallas, Texas 75219 
214-528-8600 

 
To:   The Registrar 
 
From:   ________________________________________________________ 
 
Address:  ________________________________________________________ 
 
Phone:  _________________________E-Mail: _________________________ 
 
Re:   REINSTATEMENT REQUEST 
 
Please reinstate me as a student at Redeemer Theological Seminary. 
 
Program: ______________________________________ 
 
Semester:  ______________________________________ 
 
Reasons for Reinstatement: _______________________________________________ 
 
_____________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
 
Reinstatement Fee: $25 (Make checks out to Redeemer Seminary) 

 
Signature:  ________________________________________ 
 
Date:   ____________________ 
 
 
 
=============================================================================================== 
 
OFFICE USE ONLY 
 
Date Request Received: _________________  Date Paid: __________________________ 
 
Approved:  ___________________________  Date sent to Business Office: ___________ 
 


