
WILLIAMS College            Dean’s Office 
 
 
 
 

CAS Readmission Form 
 
 

Name _______________________________________  
 
Address _____________________________________ 
 
____________________________________________  Phone: __________________ 
 
Email: _______________________________________ 
 
Requesting readmission for ______________________ semester 
 
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
 
Please provide a statement to the Committee on Academic Standing with evidence that you are prepared 
to meet the College's minimum academic standards upon return.  The evidence might include a letter of 
reference from one of your instructors, an employer, a counselor or someone else who knows you well 
enough to comment on your abilities.  You should also include an academic plan for the rest of your time 
at Williams. 
  
This information can be sent to me as an email attachment, through the mail, or by fax.   
 
You should also have transcripts for any work completed to make up deficiencies sent to the Registrar’s 
Office, PO Box 696 Williamstown, MA  01267 Fax: 413-597-4010. 
  
Let me know if you have any questions or need assistance. 
 
 
 
Cynthia Haley 
Executive Assistant to the Dean of the College 
Dean’s Office, Williams College 
PO Box 518 
Williamstown, MA  01267 
(413) 597-4261 
cynthia.haley@williams.edu 


