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POLICY TITLE: DNP STUDENT STATUS CHANGE 

Withdrawal/Inactive Status Form 
 

Name:  ______________________________________________________________________________  

Student ID Number: ______________________  Date of Admission:  ___________________________  

Address:  ____________________________________________________________________________  

 ___________________________________________________________________________________  

Phone:  ________________________________  Email:  _____________________________________  

Indicate purpose of change in status:         Inactive        Complete withdrawal 

Reason for status change:  ______________________________________________________________  

 ___________________________________________________________________________________  

 ___________________________________________________________________________________  

I plan to resume study: ____________________  (If yes, complete section below) 

I do not plan to resume study: ______________   

Future plans/comments:  _______________________________________________________________  

 ___________________________________________________________________________________  

 ___________________________________________________________________________________  

Anticipated return (semester/year):  ______________________________________________________  

I have no plans to return: __________________  

 

Student signature:  _________________________________________  Date: ____________________  

DNP Director signature: _____________________________________  Date:  ____________________  
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