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Iy Withdrawal or Leave of Absence
KUTZTOWN from the University
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Registrar’s Office

Student ID: Name:
Address: Address 2:

City: State: Zip code: Country:
Phone: KU Email:
Status: Undergraduate Graduate Cum: GPA
Major(s):
Please choose one. Are you requesting a Permanent Withdrawal or a Leave of Abse ersity?
Permanent Withdrawal Leave of Absence (cumulative GPA .0 required) emester Withdrawal (Graduate Only)

Please indicate desired Semester: 2025):

Please answer the following questions:

Is this your first semester at Kutztown? Y No

Are you Student Teaching? 0

Are you an International Student? es \
Are you receiving VA benefits? Yes@p No

Do you have Financial Aid suc d/or Grants?

If so, we strongly encourag with Financial Aid regardi i ations surrounding your withdrawal from the University.

Please Select Rea
1.

Students mus®Sign and date the form below. The date this form is submitted with signature by the student is the official date of
the withdrawal from the University.

Student Signature: Date:

For Registrar’s Office use only:

Registrar’s Office - Signature: Date:

Registrar’s Office, P.O. Box 730, Kutztown, PA 19530 Phone: (610) 683-4485 Fax: (610) 683-1586 Email: regoffice@kutztown.edu





