
 

Institution of Higher Learning Dismissal Form 

 

Name: ________________________________________________________________________ 

Social Security Number: ______________________________ Date of Birth: ____________ 

Phone Number: ________________________________________________________________ 

Name of Institution of Last Attendance: _____________________________________________ 

Name of Institution Where You Were Dismissed: ______________________________________ 

Reason(s) for Dismissal: Academic             Disciplinary            Other: ___________________ 

Provide a brief explanation regarding your dismissal: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

 

 


