
Personal Information 

Full Student Name:________________________________________________________________________________________________________ 
(Last) (First) (M.I.)

   

WNE Student ID#:  

Date of Request: 

*An approved medical leave will be granted based on the receipt of all necessary documentation, not on the date the student last attended 

class/date moved out of residence hall.

Signature:  

Date to move out/moved out of residence hall: 

Email: 

Home phone: Cell phone: 

Zip: State: Permanent/home address: 
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