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OFFICE OF STUDENT ASSISTANCE 
APPLICATION FOR RESUMPTION OF STUDIES AFTER 
A MEDICAL LEAVE OF ABSENCE 
 
 
_______________________________________________________________________________________________________________________________________ 
STUDENT ID NUMBER                                                        LAST NAME *                                     FIRST NAME                                              MIDDLE 
                    
_______________________________________________________________________________________________________________________________________ 
                 STREET ADDRESS/P.O. BOX                                                                             CITY                                                              STATE                                             ZIP 
 
 
_______________________________________________________________________________________________________________________________________ 
                 DAY TELEPHONE NUMBER                     EVENING TELEPHONE NUMBER                         MOBILE/CELL NUMBER                                   E-MAIL ADDRESS 
 
 
_______________________________________________________________________________________________________________________________________ 
                 EMERGENCY CONTACT                          EMERGENCY CONTACT NUMBER                         EMERGENCY CONTACT RELATIONSHIP 
 
If this is a new address and/or telephone number(s), please indicate what you would like to have updated on your record: 
 
 Address                        Telephone Number(s)                    Emergency Contact  
 
 

 
LAST SEMESTER ATTENDED 
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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) 

  P1 (ACADEMIC PROBATION -1ST) 
  P2 (ACADEMIC PROBATION - 2ND) 
  P3 (ACADEMIC PROBATION - FINAL) 
  P5 (PROBATION REMOVED) 
  R1 (REINSTATED) 
     R2 (REINSTATED WITH CONDITIONS) 
 

  R1 REINSTATED 
  R2 REINSTATED WITH CONDITIONS 


