
Return from Leave of Absence

Rev. 8/23/2022

Received by: Date:

Semester of Return:

Number of Accumulated Semester in Leave of Absence: Semester

Year:                                     Fall        Winter        Spring       Summer

By signing below, I agree to the following: 

• I have read and agree to the policy regarding the Return from Leave of Absence provided above. 
• I am responsible for taking appropriate action(s) outlined above regarding the Return from Leave of Absence.

Student’s Signature Date:

Program Director

Dean of Enrollment 

Print Name

Student ID Program

Last Name First Name

Contact Number

Signature Date

Signature Date

Registrar’s Office
Signature Date

<OFFICE USE ONLY>

Returning students must complete and submit this form to the office at least 30 days prior to the start of the semester in which 
you plan to return. Students returning after four semesters need to re-apply for admission as a new student. Credits earned 
previously may transfer with submission of transcript and credit transfer form. Students must inform WUV of any updated 
personal information. 
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