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Suspension Request Form

	General Information

	Student Name
	

	Student ID
	

	Faculty
	

	School
	

	Department
	

	Major
	

	E-mail Address
	

	Telephone number
	

	Suspension Information

	Date of Suspension:
	

	I am requesting suspension from:
	Start date: _________________ End Date: ________________

	

	Academic Standing Information

	Current Enrolled Level
	

	Term of Enrollment
	 Fall ( )                        Year:

	Last Semester Enrolled
	Fall ( )              Spring  (   )                  Summer (  )        Year:

	Requested Term of Re-Enrollment
	Fall ( )              Spring  (   )                  Summer (  )        Year:

	Number of Credits Earned to Date/  Last CGPA
	Earned credit hours (   )                              Last CGPA      (     )

	Number of Semesters Postponed
	

	Academic Advisor
	

	Reason to Suspend Studies
You have to  attache documents as an evidence of compassionate or compelling circumstances (for example, a certified medical certificate from a governmental agency)

		
  








	Academic Current Status

	

	Academic Advisor Signature:
	

	Financial Current Status

	

	Financial Specialist Signature: 
	

	Student Declaration

	I understand that requests are not effective unless approved by VPEAA. I certify that the above information is accurate. Acceptance of requests from Dean’s faculty does not guarantee final approval until a decision is issued. I have read and will comply with the rules, regulations, requirements, and academic policies of University Bylaw.

	Signatures and Approvals

	Student’s Signature and Date:
	

	Guardian’s Signature and Date:
	

	Student Affairs Officer Signature and Date:
	

	VPEAA Approval Signature and Date:
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