ES] New College Medical / Compassionate

of Interdisciplinary Arts and Sciences

Arizona State University Withdrawal Req uest

A medical or compassionate withdrawal request may be submitted in extraordinary cases that prevent a
student from continuing classes, and when an incomplete or other arrangements with instructors are not
possible. All applications for withdrawal require thorough and credible documentation for the term being
requested.

The medical and compassionate withdrawal process is focused on the student’s academic record as it relates
to the student’s health and wellness. Tuition refunds are not guaranteed, even with approval, and are not an
option if the request is submitted more than two years after semester the request is for. You are strongly
encouraged to submit your request as soon as possible. For any questions about your account, please contact
Student Business Services at sbs@asu.edu or (855) 278-5080.

Approval is made on a case by case basis and is made at the discretion of the college. Approval of a
documented medical withdrawal may require you to obtain a medical release from your health care
provider before returning to classes.

Before submitting this form, please review the following

1) Itis recommended you consult with your academic advisor to explore options, including reviewing
regular withdrawal deadlines and procedures.

2) If you are receiving financial assistance, you are strongly encouraged to consult with a Financial Aid
and Scholarship Services counselor to identify and understand the financial aid and monetary
implications of processing this withdrawal transaction.

3) If you are using VA education benefits, please consult with the Pat Tillman Veterans Center to discuss
possible alternative resources, and the impact an approved medical or compassionate withdrawal may
have on your benefits. A signature from a PTVC representative is required on the
Medical/Compassionate Withdrawal form to proceed.

4) If you are an international student with an F-1/J-1 visa, you must consult with the International
Students and Scholars Center to discuss the serious immigration consequences that may result from
your withdrawal from ASU. You must provide medical documentation from a U.S. licensed medical
doctor, doctor of osteopathy, licensed clinical psychologist, psychiatrist or licensed psychologist.

Additional notes

e Partial withdrawal requests (those for only one course or some courses in a given semester/session)
are rarely approved and require additional professional documentation that justifies the selective nature
of the request.

e All required items on this form must be filled out correctly, or it may need to be resubmitted. There is no
way to edit this form once it has been signed.

e If you are requesting a medical/compassionate withdrawal for more than one semester, separate forms
must be completed for each request.

e Decisions are typically reached within 2-4 weeks after all required documents have been received. This
timeline may vary, based on the number of requests under review. You will be notified of a decision as
soon as it is received and processed.

e For more information about the submission process, please visit
https://newcollege.asu. vising/medical-com ionate-withdrawal.


https://tuition.asu.edu/financial-aid
https://tuition.asu.edu/financial-aid
https://veterans.asu.edu/
https://issc.asu.edu/
https://issc.asu.edu/
https://newcollege.asu.edu/advising/medical-compassionate-withdrawal

College Use Only

REQUEST FOR DOCUMENTED MEDICAL/COMPASSIONATE WITHDRAWAL Received Date

ARIZONA STATE UNIVERSITY
UNIVERSITY REGISTRAR SERVICES

Medical or Compassionate Withdrawal (Check One):
[] Medical Withdrawal: This form must be accompanied by an original letter fromyour ~ [_] Compassionate Withdrawal: This form must be

health care provider, documenting the date of onset of illness, dates of medical care, general accompanied by credible documentation appropriate to your

nature of your medical condition, why/how it prevented completion of your course work, date of situation. Contact your college designee to determine what

your anticipated return to school, and the last date you were able to attend class. The original documentation will be acceptable for your specific situation.

letter must be typed on your health care provider’s letterhead stationery.

NAME (Last, First, MI.) ASU 1.D. NUMBER PHONE NUMBER:
()

Street Address: City: State: Zip Code:

Are you receiving or did you receive Financial Aid or a scholarship? |_| Yes* [_| No

*| understand that | must contact Financial Aid for advisement on how my Financial Aid will be affected. Financial Aid recipients who
completely withdraw from the university may be responsible for repayment of funds.

Are you an International Student with an F1 or J1 visa? [_| Yes* [ ] No

*Serious immigration consequences may result from withdrawing or dropping below full-time enrollment status. International students with an F1
or J1 visa whose drop or withdrawal will result in less than full-time enrollment must obtain advising from the International Students and Scholars
Center in Student Services Bldg., Room 170. For more information visit the ISSC website at issc.asu.edu or call 480-727-4776.

INTERNATIONAL STUDENT OFFICE ADVISING SIGNATURE: Date:

Are you receiving or did you receive VA Benefits? [ ] Yes* [] No

*| understand that | must contact Pat Tillman Veterans Center for advisement on how my VA Benefits will be affected. VA benefit recipients who
withdraw from one or more courses may incur a debt with ASU and/or the VA.

PAT TILLMAN VETERAN CENTER SIGNATURE: Date:
SEMESTER (Check One): [ Spring [ Summer [ Fall YEAR:
JVYHRIESQAWAL (Check E gourse Withgirawal (Withqrawal from classes listed bel?W). COLLEGE/ACADEMIC UNIT:
One) omplete Withdrawal (withdrawal from all classes. List all classes below).

Course Prefix & Number: Class Number: Session: Units: Approved Effective Date:

(ex. ENG 101 (ex., 12345) (ex., A, B, or C) (ex., 1,3, 4) (College Use Only)

I request medical/compassionate withdrawal as indicated above and supported by the attached documentation. Permission is granted to contact
any of the documentation/information providers. | confirm that information provided is accurate and complete, and | understand that falsification
may result in disciplinary action up to and including suspension or expulsion from the university. An approved medical/compassionate withdrawal
cannot be reversed. Financial Aid recipients who completely withdraw from the university may be responsible for repayment of funds.

Student Signature (1 acknowledge that | understand the above statement): Relationship (If not student): Date:
. . . . . . . . APPROVAL (Check One):

Medical/Compassionate Withdrawal College/Academic Unit Authorized Signator: O Approved [ Disapproved

Change probation status to (Check One): [J P [J] C [J Good Standing [] No Change Should the Student be put on administrative hold? [] Yes [] No
[J Remove from future classes for indicated term(s): [] Spring 1 Summer [ Fall Year:
Comments:
Authorized Signator of College/Academic Unit Printed Name: | Authorized Signature of College/Academic Unit: Date:
DISTRIBUTION:

All documentation submitted with this form is retained by the designee and is not copied or forwarded to any other office or department
If request is disapproved: All copies and documentation are retained by College/Academic Unit for five years.
If request is approved:

Original: Retained for five years by Designee with originals of medical documentation Col Iege/Academic Unit: Departmem' Mail Code: Phone:
Copy: University Registrar Services, Records & Enrollment Services : ’ ’

Copy: Student Accounts, Financial Aid and Scholarship Services, Student

Rev. 04/14/2022


https://issc.asu.edu/

Personal Statement

A personal statement that describes the emergency situation that has led you to seek the withdrawal.
The statement must include the date(s) of the circumstances (timeline) and the date that you last
attended/participated in your classes. Please explain specifically why and how the emergency
prevented you from attending classes, completing your course work and/or dropping or withdrawing
from your class(es) before the published deadlines. Include any correspondence with your faculty
regarding these circumstances. If the circumstances began before the start of the semester, explain
why you did not drop your course(s) prior to the start of the semester.

If requesting a partial withdrawal, why were you able to succeed in some classes but not others?



Medical Withdrawal Supporting Documentation

A student may submit a medical withdrawal request when an unexpected serious illness or injury
prevents the student from continuing classes. The medical withdrawal policy covers physical health
and mental health difficulties. Documentation must include a letter from your attending health care
provider that specifies the following:

The date of onset of iliness.
The dates you were under professional care.
The general nature of your medical condition and why/how it prevented you from completing
your coursework.
The last date you were able to attend class.
The date of your anticipated return to school.
For a partial medical withdrawal — the letter should justify the selective nature of withdrawing
from some but not all classes and clearly indicate why you were successful in some courses,
but not others.

e Discharge documentation, office visit summaries, receipts, appointment cards, lab results, etc.,
will not be accepted as a substitute for the letter.

Attach any documentation alongside this PDF in your email to nc.mcw@asu.edu.

Documentation may also be submitted via the following:
e Fax: 602-543-6101
e Mail: ASU New College Student Petitions
Attn: Medical Designee
Mail Code: 1251
P.O. Box 37100
Phoenix, AZ 85069-7100

Additional notes:
e Withdrawal requests submitted without documentation will not be approved.
e Documentation must validate the circumstances occurred during the semester the withdrawal
is being requested for.
e If you have any questions, please email nc.mcw@asu.edu.


mailto:nc.mcw@asu.edu
mailto:nc.mcw@asu.edu

Compassionate Withdrawal Supporting Documentation

A student may submit a compassionate withdrawal request when unexpected extraordinary
personal reasons, not related to the student's physical or mental health, prevent the student
from continuing in classes. Examples of documentation include:

If your request involves the death of a family member, a copy of the death certificate and
obituary is required.
If your request is a result of a change in employment or financial situation, documentation
highlighting the changes is required.
If your request concerns legal issues, police reports or other legal documents explaining the
circumstances you are dealing with will be required.
If your request involves military deployment or relocation, a copy of your orders or letter from
the commanding officer is required.
If your request concerns another’s illness or hospitalization, a letter from their healthcare
provider is required. It is preferred that the letter come directly from the provider to the medical
designee. Medical letters submitted by the student (caregiver) may require additional
verification. The letter must be signed/electronically signed and dated, on letterhead, and must
include the following information:
o The date of onset of illness.
o The dates of medical care.
o The general nature of the diagnosis.
o The general nature of the student’s involvement with the caregiving services and how
that may have impacted their academic commitments.
o The date of anticipated medical release (i.e. For how long are/were caregiving services
required?)
o Discharge documentation, office visit summaries, receipts, appointment cards, lab
results, etc., will not be accepted as a substitute for the letter.

Attach any documentation alongside this PDF in your email to nc.mcw@asu.edu.

Documentation may also be submitted via the following:

Fax: 602-543-6101
Mail: ASU New College Student Petitions
Attn: Medical Designee
Mail Code: 1251
P.O. Box 37100
Phoenix, AZ 85069-7100

Additional notes:

Withdrawal requests submitted without documentation will not be approved.

Documentation must validate the circumstances occurred during the semester the withdrawal
is being requested for.

If you have any questions, please email nc.mcw@asu.edu.


mailto:nc.mcw@asu.edu
mailto:nc.mcw@asu.edu
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