
REQUEST FOR A PERSONAL LEAVE OF ABSENCE OR WITHDRAWAL

This form is to be used to request either a Leave of Absence or a Withdrawal.  Students should review the
Antioch College catalog for information regarding the Leave of Absence and/or Withdrawal process prior to
filling out this form.  A leave of absence is for students who need or wish to interrupt, but not discontinue their
degree program.  Withdrawals are for students who do not intend to return.

STUDENT INSTRUCTIONS:
Complete this form, sign and date it near the bottom, then take it to the Dean of Students Office to begin the
process of securing the required signatures.

Name: __________________________________________ SSN: ____________________________________

Indicate Request (check one): Leave of Absense __________ Effective Date: _______________
Withdrawal _______________ Effective Date: _______________

Reason for LOA:  (if you are withdrawing, please fill out the items on the back of this sheet):
__________________________________________________________________________________________
__________________________________________________________________________________________

If you are taking a leave of absence, indicate your current study/co-op schedule on the left and your proposed
schedule on the right.  We strongly encourage you to discuss this with your academic and co-op advisors.

CURRENT SEQUENCE PROPOSED SEQUENCE
Summer Fall Spring Summer Fall Spring

2006-07 2006-07
2007-08 2007-08
2008-09 2008-09
2009-10 2009-10

I have reviewed the Antioch College catalog and understand the implications of my decision to request a leave
of absence or withdraw from Antioch College.

Student Signature: ___________________________________________________ Date: ____________

Dean of Students Approval: _____________________________________________ Date: ____________

Academic Advisor: ___________________________________________________ Date: ____________

Financial Aid Approval: _______________________________________________ Date: ____________

Business Office Approval: _____________________________________________ Date: ____________

Registrars Office Approval: ____________________________________________ Date: ____________

ANTIOCH COLLEGE
Dean of Students Office

Phone: 937-769-1160
Fax: 937-769-1163



Please help us better understand your reasons for leaving Antioch by checking all statements which
apply.  Please double-check your major reason.

___ Academic Failure   __ Dissatisfied with own progress
___ Failure to meet co-op requirements   __ Lack of interest in studies
___ Difficulties with community   __ Lack of sense of direction
___ General disappointment with education offered __ Offered a job that was more important
___ Academic demands excessive or too restricting __ Want to work for a cause
___ Interested in subjects not available or not __ Want to explore (e.g. travel) without 

adequately provided for formal college restrictions
___ Academic demands too low __ Did not want to go to college originally
___ Want to study full time __ Need help with or time to think about
___ Dissatisfied with jobs available emotional problems
___  Never knew when my own friends would be __ Excessive financial burden

back on campus __ Can achieve purposes of program more
___ Relations with other students a source of elsewhere

excessive stress __ Family or personal problems
___ Disapproval of prevailing atmosphere or __ Marriage and/or pregnancy

philosophy of students __ Physical health
___ Parents dissatisfied with Antioch __ Change in financial aid status

Other comments:
________________________________________________________________________________________________
________________________________________________________________________________________________

Based on your experience, how would you rate the overall quality of these aspects of Antioch College at
the present time?  Please rate the quality of each as:

1= Excellent, 2= Good  3= Fair  4= Poor  or  0 = No experience upon which to base rating

__ Campus life in general __ Financial aid services
__ Teaching __ Dormitory facilities
__ Health Services __ Facilities/opportunities for research
__ Academic advising __ Facilities/opportunities for creative work
__ Co-op advising __ Facilities/opportunities for physical activities
__ Food services __ Students' personal relationships with faculty
__ Curriculum & course offerings __ Personal relationships among students
__ Faculty __ Your co-op jobs
__ Administrators __ Shared sense of community
__ Your overall co-op experiences __ Student participation in CG
__ Library facilities __ Faculty participation in CG
__ Counseling services __ Leisure-time activities
__ Antioch Education Abroad programs

Which comes closest to expressing your feelings about Antioch now?

__ I have a strong attachment to Antioch
__ I like Antioch, but my feelings are not strong
__ I thoroughly dislike Antioch.


