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College of Letters and Science      ltsc-reinstate@ucsb.edu 

Division of Undergraduate Education     1117 Cheadle Hall 
University of California, Santa Barbara 

College of Letters and Science 

Academic Self-Reflection
(Must be completed to be reinstated to the College of Letters and Science) 

___________________________________________ ______________________________ 

Name:  print last name, first name, middle initial perm number 

____________________________________________________  _________________________ 
Local mailing address:      Street   Apt # phone number 

____________________________________________________  
City    State   Zip 

_________________________ 
U-mail address (or alternate if U-mail is inactive)

Please answer the questions below and send this form, along with any additional documentation, as email attachments to: ltsc-

reinstate@ucsb.edu. 

1. What has caused you academic difficulties? Please comment on how those challenges have affected your 
most recent quarter as well as your overall academic record.  If you have documentation a health care provider, 
therapist, counselor, etc., that you feel would help us understand how these difficulties have affected you, please 
submit copies with this assessment.

2. How are you resolving these difficulties?   What resources both on campus and off campus are you are using

or plan to use as you address your challenges?  If you have documentation That you think will help us

understand why you are prepared to be successful this term, please include it with this assessment.
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3. What major do you plan to pursue?  If you are undecided, what majors are you considering?  Have you met

with the undergraduate advisor in your major department? If you were not able to complete this major what

others would you consider?

4. If you have taken courses while you have been away from UCSB or are currently enrolled in courses at

another college, please list the courses you are taking or have taken.  If you are currently enrolled in Summer

Session courses at another UC, please tell us which sessions you are enrolled.  If you have access to an unofficial

transcript for these courses, please submit it with this assessment.

5. When do you expect to graduate?

QTR_______ Year______ 


	Name print last name first name middle initial: 
	perm number: 
	Local mailing address: 
	Street: 
	Apt: 
	phone number: 
	City: 
	Zip: 
	Umail address: 
	State: 
	QTR: 
	Year: 
	Text1: 
	Text2: 
	Text3: 
	Text4: 


