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STUDIOS o
INSTITUTE FOR TECHNOLOGY C 3-003— Academic Reinstatement Contract

This form, should be emailed (administration@Quantomstudios.org), hand delivered or mailed to:

Quantom Studios Institute for Technology (QSIT) Quantom Studios Institute for Technology (QSIT)
5128 Lincoln Avenue P.O. Box 1695
Alexandria, VA 22312 Alexandria, VA 22313

Please complete all spaces on the form

/ /
Last Name First Name Middle Name
Address City State Postal Code
Email address: @ .com
Phone number: Student #:
Leave a message at the phone number above? Yes No
Requested Term of Reinstatement: Fall Winter Spring Summer Year
Area Below Is to Be Completed, Signed, and Dated Before Returned

Course Student Signature Instructor’s Signature Date
Statement:

Course Student Signature Instructor’s Signature Date
Statement:

Course Student Signature Instructor’s Signature Date
Statement:

| agree to attend all scheduled classes and maintain a 2.0 GPA for all courses enrolled in at QSIT.

Student Signature Date

President Signature Date


mailto:administration@Quantomstudios.org

