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• Students who wish to withdraw from the Term, the University, or take a Leave of Absence must complete this form and 
retrieve approvals from their advisor and Dean’s Office before submitting paperwork to the Registrar’s Office for processing. 

Important Considerations Regarding Term and University Withdrawals: 

• Financial Aid: Students should contact sfs@une.edu to discuss the financial implications of Withdrawing or taking a 
Leave of Absence. 

• UNE Housing: Students should contact housing-office@une.edu to discuss the appropriate procedures for checking 
out of any UNE-sponsored housing. 

• Veteran Affairs: Students should contact veteranaffairs@une.edu to discuss the implications of withdrawing or 
taking a Leave of Absence while receiving veteran educational benefits. 

Last Name: ___________________________ First Name: ______________________________  PRN:  _______________________ 

Email Address: _________________________________________________ Phone Number: ______________________________ 

Major/Program:   ______________________________________________________________________________________________________    
 

 I wish to withdraw from all in-progress classes immediately and I will not finish the semester.  

o Indicate the semester you are withdrawing from:   

o Spring _______ Summer _______ Fall _______   Last date attended: __________________________ 

Future Term Action – Select One Option Below: 

 I intend to return to UNE for the next semester:  Spring _________ Summer __________ Fall __________  

 I wish to take a Leave of Absence from UNE.  For this option, proceed to Sections II and III below.   

 I do not intend to return to UNE. For this option, proceed to Sections II and III below.   

 I wish to take a Leave of Absence from UNE.  
o I understand that this is a period when a student is not enrolled in classes, for up to one year. 

o Leave Will Begin:   Spring _____   Summer _____   Fall _____ (e.g., Summer 2024) 

o Planned Return:   Spring _____   Summer _____   Fall _____ (e.g., Spring 2025) 

 I intend to withdraw from UNE.  

 Withdrawn from University Immediately 

 At the end of the current semester:  Spring _____   Summer _____   Fall _____ (e.g., Summer 2024) 

UNIVERSITY WITHDRAWAL/LEAVE OF ABSENCE PROCESS   

STUDENT INFORMATION  

SECTION I:  TERM WITHDRAWAL – Student wishing to immediately withdraw from classes mid-semester; after add/drop 

SECTION II:  UNIVERSITY WITHDRAWAL OR LEAVE OF ABSENCE  



 University Withdrawal/Leave of Absence 
The University of New England | Office of the Registrar 

11 Hills Beach Road (Decary Hall, 114) Biddeford, ME 04005 
Phone: (207) 602-2473 | Fax: (207) 602-5927 | Registrar@une.edu 

 

UNE Registrar's Office | Email to Registrar@une.edu or Fax to (207) 602-5927 | Revised August 5, 2024 

 Academic Difficulties 

 Financial 

 Not Satisfied with the Program 

 Transferring to another University or College 

 Other: ___________________________________________ 

 Entering Armed Forces 

 Medical 

 Personal 

 Pregnancy or Related Reason 

Leave of Absence 

• A leave of absence for a specified period, not to exceed one academic year (two consecutive semesters). 
• A student who does not return from a Leave of Absence within the agreed-upon time frame or one academic year 

will be administratively withdrawn from the University. 
• Students taking a Leave of Absence will be dropped from their future enrollment upon submission of the Leave of 

Absence paperwork. 
• Students taking a Leave of Absence for pregnancy or other related reasons are encouraged to contact Angela 

Shambarger, the Title IX Coordinator, regarding questions about students’ rights and resources related to 
pregnancy, maternity leaves, and students' return to campus. She can be reached via email at 
ashambarger@une.edu or by phone at 207-221-4554 

• Please refer to the Academic Policies in the University Catalog for the complete Leave of Absence policy. 

Reinstatement from Leave of Absence 

• Reinstatement to the University will require written communication from a student’s official UNE email address to the 
Registrar’s Office (registrar@une.edu) stating they wish to be reinstated as a student for a given term.   

• Students returning from a Medical Leave of Absence must also send Hahna Patterson (hpatterson@une.edu), 
Assistant Vice President in Student Affairs, a letter on official letterhead from their provider indicating that they were 
under their provider’s care and are approved to resume their academic studies at the University of New England. 

Term Withdrawal Grading  

• A student withdrawing from the term will earn a W on their transcript. 
• Students completing the semester can expect earned grades to be awarded on their transcript.  

University Withdrawal 

• Students withdrawing from the University will be dropped from their future enrollment upon submission of the 
withdrawal paperwork.  

• Following withdrawal, any student wishing to re-enroll at the University of New England must apply through the Office 
of Admissions. 

Student’s Signature: ______________________________________Today’s Date: _______________________________ 

Advisor’s Signature: ________________________________________Today’s Date: _____________________________ 

Academic Dean’s Signature: ________________________________________ Today’s Date: ______________________ 

SECTION III:  Reason(s) for Leaving (Check any that apply) 

SECTION IV: Students – (Signing below indicates understanding of these additional guidelines) 

SECTION V:  APPROVALS (Font signature NOT accepted) 
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