
Saint Louis University - Madrid Campus
Request for  

Program/Institutional Withdrawal

Form


#39

I understand and acknowledge that:

✴ Students intending to return to Saint Louis University must be approved for a Leave of Absence
otherwise must re-apply to Saint Louis University.

Student Signature Date

S
ec

ti
on

 3



A
ck

no
w

le
dg

em
en

ts

This form is used to withdraw from Saint Louis University, but not withdraw/drop any 
courses.

• If you are enrolled in courses, withdraw/drop using Banner Self-Service
• If you are enrolled in courses, but have a registration hold, submit the Petition for

Complete Drop/Withdrawal with Registration Hold
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Will you be transferring to another institution?

 If Yes, what institution?

If No, what do you plan to do?

Financial ReasonsAcademic Reasons 

Social and campus life 

Other    

Personal health issues

Personal reasons other than health

Indicate the main reason you are leaving Saint Louis University.
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Student Name: 

Student ID:

SLU Email:

Confirm SLU Email:

Semester not returning to Saint Louis University

In Process

NoSí

Registrar's Office
registrar-madrid@slu.edu   •   https://slu.edu/madrid 

https://myslu.slu.edu
https://na3.docusign.net/Member/PowerFormSigning.aspx?PowerFormId=50cccd10-1d80-47fa-8166-7e44a8d1af14&env=na3-eu1&acct=78a17721-b77c-458a-82bc-a64b04e64482
https://na3.docusign.net/Member/PowerFormSigning.aspx?PowerFormId=50cccd10-1d80-47fa-8166-7e44a8d1af14&env=na3-eu1&acct=78a17721-b77c-458a-82bc-a64b04e64482
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