Special Session Program Withdrawal / Leave of Absence

Form
Instructions

e Please print and attach documentation (i.e. refund form, doctor's note).
e Obtain all required signatures.
o Fill out drop/withdrawal form and attach.

Student Information

University ID#

Phone

Date

Full Name (Last, First)

Program and Cohort

Withdrawal / Leave Details

Last Semester of Attendance

Term You will Return

Reason for Withdrawing

Signatures

Student Signature

Program Director Signature

Program Manager Signature

PaGE Dean Signature

Office Use Only

Student Dropped from Class

Student Fees Reversed

Student Refunded

Contact Information

Continuing and
Professional
Phone: (209) 667-3111 Education

Address: One University Circle, Turlock, CA 95382

Website: https://cape.csustan.edu

Email: cape@csustan.edu
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