OFFICE OF STUDENT ASSISTANCE



RESUMPTION OF STUDIES ACTION FORM

MEDICAL CLEARANCE:

UNIVERSITY HEALTH CARE UNIT

COUNSELING CENTER

MAY RESUME MAY NOT RESUME

MAY RESUME MAY NOT RESUME

FOR DEAN FOR STUDENTS'USE:

APPROVED DENIED Comments:

Signature:

Date:

FOR ACADEMIC DEPARTMENT’S USE:

Undergraduate (Only)

Graduate (Only)
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