School of Law (Boalt Hall) 




                 



            University of California, Berkeley

WITHDRAWAL NOTICE

   FALL 20___

SPRING 20___
Name:  ____________________________________________________  
Cal ID #:  ____________________

     Last



First


Middle
Contact Address:   _________________________________________________________________________



Street, Apt #




City


State

Zip
Contact Phone:  _________________________________
Email:  __________________________________


     Area Code
Number

FOR INTERNATIONAL STUDENTS (F AND J STATUS) ONLY:
Before you submit this form, it is essential that you consult with the Berkeley International Office (BIO) to ascertain if withdrawing will jeopardize your immigration status and your permission from INS to be in the United States. You must obtain the signature of a BIO adviser, indicating that BIO has been consulted and has pre-approved the withdrawal. International students in F or J immigration status who withdraw without a prior BIO consultation and prior immigration approval from BIO may face deportation and exclusion from re-entry as a student by the INS.

BIO Comments:   __________________________________________________________________________________________

BIO Adviser:  ____________________________________________________________     Date:  _________________________
ADVANCED DEGREE OFFICE (LLM/JSD ONLY): _______________________________________ Date:  _______________

REASON FOR WITHDRAWAL:

_____
MEDICAL (UHS APPROVAL)

_____
PERSONAL
_____
PARENTAL LEAVE


_____
RESERVIST CALLED TO ACTIVE DUTY
_____
RESEARCH:  ______________________________________________________________________________________





Where?

_____
OTHER:  __________________________________________________________________________________________

DATE EFFECTIVE:  ____________________________ (Release date will be ten days after effective date.)

DO YOU PLAN TO RETURN:  No _____

Yes _____
 What semester and year?  __________________________

FINANCIAL AID:

Fellowship/Grant?            
No _____   Yes  _____    Sponsor/Agency:  ________________________________________________

Traveling: Fellow/Grant
No _____   Yes  _____    Sponsor/Agency:  ________________________________________________
Loan:


No _____   Yes  _____    Sponsor/Agency:  ________________________________________________
Financial Aid Officer:   _____________________________________________________     Date:  _________________________

DEAN OF STUDENTS:  _____________________________________________________________ Date:  ________________
STUDENT SIGNATURE:  ___________________________________________ DATE:  ______________
REQUIRED APPROVAL – MUST BE OBTAINED BY ALL PERSONS SEEKING TO WITHDRAW FROM THE UNIVERSITY.
DEAN OF STUDENTS – All law students.

ADDITIONAL APPROVAL – MAY BE REQUIRED:

MEDICAL DIRECTOR, STUDENT HEALTH SERVICE (Room 2100, Tang Center) – Required of all students who withdraw due to illness and who wish to request a refund of fees.

INTERNATIONAL STUDENT ADVISER (International House) – Required of all F-1 or J-1 visa holders.

FINANCIAL AID OFFICER (2850 Telegraph) – Required of all students receiving financial aid.  

VETERANS SERVICES (120 Sproul Hall) – Required of all students receiving benefits from the Veterans Administration of the California Department of Veterans Affairs.

BILLING AND PAYMENT SERVICES (140 University Hall) – An exit interview is required of all students with outstanding University loans.
IMPORTANT NOTICE REGARDING FEES

Students withdrawing are liable for the full amount of fees assessed at the time of withdrawal.  Health Service fees and Class Pass fees are non-refundable. 
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