MEDICAL WITHDRAWAL
DIVISON OF STUDENT AFFAIRS
Tennessee State University
3500 John A. Merritt Blvd. 
Nashville, TN 37209-1561


Name: __________________________________________________

T#: _____________________________________________________

Semester: ____________________________ 		Date of Request: _________________________

Classification: _________________________		Major: _________________________________


Home Address: 



Telephone Number:


Medical Withdraw Reason: ______________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
Attach all supporting documentation:





____________________________			______________________________________
Assistant Vice President for Student Affairs/                     Assistant Vice President for Academic Affairs
[bookmark: _GoBack]Associate Dean of Students				
(615) 963-5069
