LEAVE OF ABSENCE RETURN

Only those students granted Leave of Absence complete this form. All other students wishing to return
to DePauw University must complete the Application for Readmission.

Confirm entrance date First Semester 20 Date
Winter Term 20 '
Second Semester 20
Name Person ID
Last Name First Name Middle Name

When did you last attend DePauw University?

Current Address

Street City State Postal code

Telephone Number

Permanent Home Mailing Address (if different from above)

Street City State Postal code

Guardian’s name and address if different from home mailing address

Name

Street City State Postal code

Please verify what you have done since leaving DePauw University, as well as, your plans for
completing graduation requirements.

Please list the name and location of all schools you have attended since leaving DePauw University.
Include dates of attendance for each. Official transcripts from each school attended are required
before your application will be considered unless you are currently completing your first semester’s
work at that school. Transcripts should be mailed to:

DePauw University / Registrar’s Office / 313 S. Locust Street / Greencastle, IN 46135

School Name Location Dates of Attendance

What housing arrangement do you plan to make upon your return? All housing arrangement must be
approved by the appropriate member of the Dean of Students staff.

Do Not Write Below Line

Hold Information: Action Taken Readmission processed?




