Date

*By signing above | agree to pay the $60 Returning Student application fee that will be added to my account if | am readmitted to the University.

| request to be released from University Dismissal effective: Year [0 Fall[] Spring[] Summer
1. I have met with my academic advisor to develop the plai .eow, and. | agree tofoleow int if my releas ist aprbovdl. nitisal 21. Iwativ



