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V 

NOTICE OF WITHDRAWALIPETITION FOR LEAVE OF ABSENCE 
LEAVE OF ABSENCE: ,4n official Leave of Absence is an approved, limited suspension of a degree program during the Fall 
andlor Spring semester only. A student must he in good standing to take time off and return to the Unive~:sity without applying for 
readmission. A leave does not constitute grounds for an  extension of the time limit for degree completion. Leaves may be granted 
for up to one year. Students who fail to return (or fail to obtain permission to extend their Leave at the end of the approved term) 
and who wish to return at a later date will be required to apply for readmission under the admission and program requirements in 
effect a t  the later date. Generally, a Leave will not be granted to students who are approaching the limitation of time for program 
completion; to doctoral students who have been advanced to Candidacy; or t~ Master's students who have completed all coulsework 
and are  working on the thesis. Students on academic probation normally are  not eligible for Leave. 
WITHDMWAL: Withdrawal is effective on the date that the completed form is received in the Graduate Records Office (F106). A 
student whose enrollment is interrupted for one or more semesters (excluding Summer and Intersession) must apply for readmis- 
sion, unless a current and approved Leave of Absence is on file. Consult the Academic Calendar in the current Graduate Bulletin 
for the tuition refund schedule and the deadline for withdrawal from classes. 

**If you Ian to return to USD in the near future, you should etition for a leave of absence to avoid the rea plication 
process. fn this case, you will also need to complete the PETI~ION FOR LEAVE OF ABSENCE section on t k s  form. 

1 CITY 1 STATE Z I P  1 PROGRAM y 

NAME 

ADDRESS 

/ DAY PHONE 1 EVENING PHONE 1 DATE OF LAST ATTENDANCE I 

USD ID No 

SOCIAL SECURITY No. 

1 Because students are not registered during a Leave, they may not be 
eligible for the campus pr~vileges for which a current ID card is nec- I I Please check and complete any categories below that apply- 

Are You On a F1 0 yes 0 N~ orJ 1 visa? 

essary. 

Did you live on Have you received Financial 
campus this semester? 0 Yes 0 No I assistance administered through USD? D y e s  0 No 

2 Financial aid and international student visas are typically suspend: 
ed for students on Leave; and the Leave may trigger the beginning of 

. the loan repayn~entperiod for students with loans. 

Financial Assistance received: 0 Loan 0 Grant 0 Fellowship 0 Assistantship 0 Employment 0 None 

3 Students begznning a Leave during a term of matriculation must 
also termznate their current registration bv filing out the Withdraw- 
al section on this form. 

Requested datelterm to begin Leave: Fall Spring- 

Expected return date,'term:Fall Spring Sum. 

Reason for requesting Leave of Absence: 
Medical 0 Prepeare for dept. exan1 

1 0 Attend USD Law School 0 Summer only student 

~- -- 

I I~YIE  1 OFFICE USE ONLY 
I 

I wish to: 

0 WITHDRAW from USD at  the end of the current 
semester. I WILL NOT BE RETURNING. 

0 WITHDRAW from USD and all courses for which I am 
currently enrolled or pre-registered. I WILL NOT BE 
RETURNING TO USD. 

0 WITHDRAW from all current courses (circle one) 
FALLISPRING for which I am registered or pre-regs- 
tered and PETITION FOR A LEAVE OF ABSENCE. 
(You will need to complete information on left side of 
this form.! 

Request (circle one ! 
REFUND CHECK I if applicable 
CREDIT TO MY ACCOUNT [if applicable. 

Reason for withdrawing ichoose oner: 
_ _ _  

DII'E / 4 ' 
/ (.:umulati~-e GP.A 1 1 Financial 

I ! 
7 Medical 

- - .  - - . '  
D\.i~E 1 1 3 hc;idi.nlir iplease explain ' :  --- -- .. 

1 So. o f  S~nirs?ers: i / 
i 

I I I 

I This form must be cn~l:pletec! and approvals secu!.cc! priol- to r;~:h~ll~ttC~lg i t  !O tht' Graduate K~cortls Office COI- 171;nl p~,oceusing. 1 
C'ompirted prtiticl:ls shcb~~Ld he subn~ittrd tn the L.nlr.rl.sj:- of Ynn Diego, Gr.aduate Records Office. Fo~unders Hall 106. 599s .Ucala 
Park, Sarl Diegc.. CS 92110-2492. Fol. iluestlons  plea^^ call 519 260-2217. I havt- read the above infil.rnation. understand it. and 
certify  hat the facts I Ilave provided arc true. 1 STUDENT'S SIGNATURE:-~ ~ DATE: 1 

I 
I 

I I 

RE:\-!%ED 0:3 !I1 

\Vhite - REGISI'R .k; Telloir- - GR.4DL.ATF: RE(JORI1S Pink - PIl(l)CiR.al DIRECTOR Green - FITAN(~:I.AI. (Gold - STL-DENT 


