Withdrawal Fom

University of Denver ID#

[] GRADUATE [] UNDERGRADUATE
Name:
Last First
Phone Number ( ) Email Address
Term of withdrawal: Year:
[ClQuarter [Jsemester interterm

Do you plan to resume your studies at th University of Denver?

[dyes [CINo

What quarter/semesterdo you wish to resume your studies at the Univsity of Denver?

Quarter/Semester: Year:

Reason for leaving DU (please check onlynebox below)

[CJAcademicReasons [CJsocial Reasons
[CJAffordability [JPamanent Disability
O
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