Miami University

Request for Medical Withdrawal

Check if this request is for a condition primarily:  _____ medical in nature (submit to Medical Director), or


        _____ psychological in nature (submit to Director of Student                  
                                                              Counseling Service)                      
Name (Last)
(First)
(Initial)
Semester and year 
 you are requesting withdrawal from (identify one semester only):


□
1st Semester
□
2nd Semester
Summer 
□
I
□
II
□
III
□
IV

/
/

Banner I.D.+

or 


Date of last (most recent) class

Social Security Number (optional)
attendance during semester indicated

(would only be used as a unique identifier for future requests)


Year in School

Major, Program, or Division

Local Street Address
Apt.

(
)

(
)


City
State
Zip
Phone
Cell Phone
Home Street Address
Apt.


(
)

(
)


City
State
Zip
Phone
Cell Phone

I request consideration for a Medical Withdrawal, based upon the following circumstances (use back if necessary):
In requesting this medical withdrawal, I assert that for a significant period during the semester indicated my physical, mental, and/or emotional condition has prevented me from performing the essential functions of a student.  I understand that if a medical hold has been placed on my registration, in order to re-enroll at Miami I must provide documentation from an appropriate licensed physical or mental health professional indicating that my condition no longer prevents me from performing the essential functions of a student and that I do not present a threat to the health or safety of myself or others.  I also understand that any tuition reimbursement will be determined by the routine reimbursement schedule set by the Bursar’s Office and based on the last date that I attended a class.
Signature in ink

Date
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