
FOR OFFICE USE ONLY:     
Student Qualified: _______                       Student Not Qualified: _____    

Date Fresh Start Processed: _______           Reason:  GPA 2.0 or higher: _____ 

                                                                                      Student absent less than 2 years: _____                                                                   
Revised: 10/06/10 

FRESH START OPTION 

 
The Fresh Start Option (FSO) gives you an opportunity to start again without the burden 
of a poor academic history.  Please discuss the details of this option with a 
counselor/advisor to see if you qualify. 
 
A student must be readmitted to NCC after two or more consecutive years of absence 
and have a GPA below 2.0 to request the Fresh Start Option.  The Fresh Start Option is 
implemented during the semester in which you readmit, as long as you are a registered 
student and have met the qualifications for a Fresh Start. 
 
If you wish to be considered for the Fresh Start Option, please: 

1. Sign and date this form, write in your current address and phone number, the 
semester you are applying for and attach a copy of your unofficial transcript. 

2. Meet with a counselor/advisor and have your request approved. 
3. Return form to Debbie Kidd, Records Office, E102. 
4. The Fresh Start Option does not apply to financial aid.  If you are applying for 

financial aid, please check your financial aid status with the Financial Aid Office in 
Room E105. 

____ ____ ____ ____ ____ ____ ____ ____ ____ ____ ____ ____ ____ ____ ____ ____ ____  
 

Student Information 
 
Print Name: ____________________________         Signature: ________________________ 
 
Student ID: @ ___ ___ ___ ___ ___ ___ ___ ___       Date: ____________________________ 
 
Student’s Address: ____________________________________________________________ 
 
Phone Number: ___________________________     Semester Applying For ______________ 
 
Are You a Veteran? _____ Yes     _____ No 
____ ____ ____ ____ ____ ____ ____ ____ ____ ____ ____ ____ ____ ____ ____ ____ ____  
 

Counselor/Advisor Information 
 
Print Counselor/Advisor’s Name ____________________________ 
 
Recommend for Fresh Start     _______ YES            _______  NO 
 
Counselor/Advisor’s Signature _____________________________  Date __________________ 
                                              
 

Return to: Debbie Kidd, Associate Registrar, Room E102 
Norwalk Community College 

188 Richards Avenue, Norwalk, CT 06854-1655  
or fax to 203-857-7012 

   


