

	DO NOT WRITE BELOW THIS LINE

	Date: 
	WITHDRAWAL: Off
	LEAVE OF ABSENCE: Off
	Semester: 
	Year: 
	U: 
	Name: 
	Address 1: 
	Address 2: 
	Telephone: 
	undefined: 
	undefined_2: 
	EMail: 
	Date entered Pace Law School: 
	Full Time: Off
	Part Time: Off
	Reason for withdrawalleave if medical must provide documentation 1: 
	Reason for withdrawalleave if medical must provide documentation 2: 
	Do you have Merit Scholarship aid being credited toward your tuition: 
	How Much: 
	I request a leave of absence until: 
	Do you hold a student visa: 
	Granted: Off
	Denied: Off
	Date Expires: 
	Comments 1: 
	Comments 2: 
	NOTICE You are expected to register for the: 
	Date_2: 
	Date Returned: 
	Position Forfeited: 
	Extension of Leave Granted Until: 


