
PLEASE PRINT THIS FORM, COMPLETE THE QUESTIONS,  

Are you leaving due to medical circumstances?  

                                              Yes             No  

 

 

LAST NAME                                               FIRST NAME                                               MIDDLE NAME 

NON-HOPE  EMAIL ADDRESS                                                                                          STUDENT ID NUMBER 

PERMANENT ADDRESS STREET CELL PHONE NUMBER 

CITY                                                                                                                                         STATE     ZIP 

 

Use this space to provide the reason you are leaving Hope.             
 
 

 

If leaving during semester, please provide the exact 
date you last attended a class.  
 
 
 
          Month                      Day   

 Do you plan to readmit to Hope College?  If yes, for what semester/term and year? 
 
________________________________________ 
Semester/Term and Year 

      Yes            No 

  



Financial Aid 

A financial aid counselor can help you understand how not returning to or withdrawing from college impacts your 
current and future financial aid (including merit award) eligibility.   

�x Student/Parent Loan Repayment – If you and/or your parent(s) have borrowed student or parent loans 
while attending Hope, you need to have a thorough understanding of when your loan repayment begins and 
the options available to you. 

�x Satisfactory Academic Progress Policy – Withdrawing during the semester impacts your progress toward 

https://go.hope.edu/register/readmission

