LAWRENCE UNIVERSITY STUDENT STATUS FORM
Leave of Absence/Withdrawal

NAME ID# ' Gender M F

Address after change of status

City. State ZIP Phone

Advisor(s)

Term starting at Lawrence (e.g., fall *05) Current year: Fr So Jr Sr
Degree program: BA B Mus 5 year Special/Visiting

Department of major (if known)

SIGNATURE DATE

Current status (check one):

registered as a continuing student on leave of absence
Change status to:

leave of absence withdrawal

extension of leave of absence continuing student
Date Last Attended Class Anticipated Date of Return

Please indicate your plan after leaving Lawrence and the reason(s) for the change. (We will not
associate your name with responses; data may be used to improve the Lawrence experience.)

Plan:
Non-affiliated off-campus program
__ Medical (psychological or physical)
_____ Military service
Transferring to another institution

Name of institution

Reason for transfer
Work

Other
Over =



Student Status Form
Page 2

Reason(s) (use an X to mark the main reason; use a & to mark additional or secondary reasons):
Financial considerations
Problems with financial aid package
Problems with parental contribution
General financial concerns about cost of Lawrence

Other financial issues:

Academic considerations
Required to withdraw
Availability of particular academic program

Type of program:

Dissatisfied with academic performance at Lawrence

Other academic issues:

Family / Personal considerations
Parental pressure

Concern about family member(s)
To be closer to home
To be closer to a significant other
__ Adjustment issues — generally unhappy or not connected to others
on campus

Other personal / family issues:

Campus considerations
Want to live off campus

Want a different type of student population

Describe:

Other comments or concerns that are part of your decision to leave Lawrence University:




