Part I: Contact Information

Last First Middle Student ID
Class: Major: P.O. Box:
Mailing Address:

Home Phone: Cell Phone: Non-Oxy Email:
Part Il: Departure Information
Select one: TAKING A LEAVE OF ABSENCE WITHDRAWING

6HPHVWHU <HDU Date departure effective:
International Students: If attending Occidental on a student visa, you must confer with the International Programs Office
(IPO). Contact information: (email) ipo@oxy.edu (Phone) 323-259-2533
Please select at least one reason for your request for your departure. This information is confidential and will be used by
the College to gather information on student needs and to improve services and programs

Academic difficulties, i.e. poor academic performance, academic expectations more than | anticipated.

Academic offerings



	Part I: Contact Information
	Term:                _______         Date departure effective:                      Anticipated date of return:

	Part IV: Submit this form directly to the Office of the Registrar, AGC 101
	------------------------------------------------------------------   Registrar     Use     Only   ---------------------------------------------------------------------


