Office of the Registrar
S | I N l BROOME P.0.Box 1017 » Binghamton, New Yeork 13902

Phone: 607-778-5027 » Fax: 607-778-5294

Request for Academic Fresh Start

This application must be completed no later than the last day of classes of the semester during which the student
returned to SUNY Broome Community College.

Student Name: Current Degree Program:
Broome ID# Effective Semester:

| wish to apply for an ACADEMIC FRESH START. | have been absent from SUNY Broome for two years (24 months). | was
not in good academic standing when | left. | understand that if this one-time Fresh Start program request is approved,
the following conditions will apply:

The Fresh Start will go into effect after | returned to Broome after 24 months of being absent and have passed all
registered coursework (minimum of six or more credit hours required) in the semester that | return with a C or better in
each course attempted after the census date of the class. The following notation will appear on the transcript at the end
of the semester in which the Fresh Start goes into effect: "Student Granted Fresh Start".

The Fresh Start Grade Point Average (GPA) will include all grades earned starting with the end of the first semester back
at SUNY Broome.

All prior grades and coursework will remain on my record. However, only prior credits from courses in which | received a
grade of "C" or better can be applied toward my degree and will be factored into the Fresh Start GPA. Credits from
courses in with a "C-" or "D" cannot be applied toward my degree.

The Fresh Start option, once granted, cannot be rescinded; can only be used once; and cannot be applied to a previously
granted degree.

The granting of a Fresh Start applies only toward progress to the degree, and does not restore financial aid eligibility or
change academic standing. All credits attempted and earned before and after the award of a Fresh Start apply to
financial aid and academic standing, including Competitive Health Science Rank; therefore, a student may have one GPA
that applies toward the degree major and graduation, and another GPA that applies to financial aid eligibility,
competitive health science rank, academic standing.

| am requesting an ACADEMIC FRESH START for the following reason(s):

Student Signature: Date:

Academic Dean / Designee Signature Registrar Signature:
Date: Date:

Approved [J Granted[]

Not Approved [J Not Granted[]]

Comments: Revised 10/2025
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