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*What are you applying for: XHE|
Withdrawal

w4 e

o

Leave of Absence Transfer

1.Student’s Name:

Today’s Date:

2.Degree Program: Student ID #: E-mail: @wmu.edu
3.Address:
Phone numbers: (Home) (Mobile)
4 Permanant Address:
5.Last term attended : Winter Spring Summer Fall

6.Reasons for Leaving:

Transferring to another school

Please specify

Other

Please specify
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*Student’s Signature:

ofgte He

#X=H, 2o & 77K A¥E = JU&UCt olF EHugtol
ANSHoR XE| ME|Elof SEHAl MZo| il

Associate Dean's Signature:

Student's Signature :

Associate Dean's Signature:

Dean's Signature :

Advisor

Advisor

Date:
Date:
e AE A
Date:
Date:
Date:
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