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Admissions and Records

PLEASE READ AND LIMDERSTAND THE LEAVE OF ABSENCE POLICY BELOW, SIGN THE READMISSION STATEMENT, AND RETURN
THIS FORM TO THE OFRCE OF ADMISSIONS AND RECORDS

RE-ADMISSION STATEMEMNT
understand that if | dom't return after one academic year, | have to
apply for re-admission prior to returning.

LEAVE OF ABSENCE POLICY
“Third Year and Degree studants taking a LEAVE OF
ABSEMCE the College are to comply
with the procedure cutfined in this poficy.
Students who are absent from schoaol for one academic
year [bwo consecufive semesters plus summer| must apply
for re-admissions”
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