
Exit Interview  
 

     
 
Date of Withdrawal:  __________________________ 
 
 
Exit Date:  _______________________________________________ 
 
Exit Status: ____ Leave of Absence  ____ Withdrawal 
(Check one) 
 
Name:  __________________________________________________ 

Current Address: _________________________________________ 

            ______________________________________________ 
 
Cell/ Phone number: _______________________________________ 

Major: ___________________________________________________ 

What are your plans after the AAC: 
 
 
Reason for withdrawal 

�� Financial 
�� Health 
�� Transfer, if yes – where______________________________ 
�� Facilities 
�� Faculty 
�� Work 
�� Staff 
�� Academic 
�� Other – explain_____________________________________ 

 
I met with the Financial Aid Officer and I understand that my student loans will 
go into repayment six months from the date of my withdrawal or Leave of 
Absence. 
 
Student Signature:  _____________________________________________ 
 
Signatures NEEDED IN THIS ORDER: 
 

1. Advisor _______________________________________ 
 
2. Business Office _________________________________ 
 
3. Financial Aid Office______________________________ 

 
4. Academic Dean _________________________________ 

 
 
Leave this form with the Registrar 
Cc: Registrar, Financial aid, Business Office, Academic Dean, advisor, student file 


