
         RETURN TO FUNDING AFTER A MEDICAL COMPASSIONATE WITHDRAWAL

5001 Mission Road - PO Box 1383, Port Alberni BC., V9Y 7M2
Phone: (250) 724-5757 / 1-877-677-1131 ~ Fax:  (250) 724-9682

Email: psinfo@nuuchahnulth.org

I ___________________________(name) applied for and received a medical / 
compassionate withdrawal from the ________________________________ term.

I understand that I was granted this exception to the policy because I was faced with 
an unforeseen circumstance which impacted my ability to be successful in school.  
Since that time, I have done the following to ensure that my return to school will be 
successful.

I further understand that an additional medical / compassionate withdrawal will not be 
provided to me if I am unsuccessful in this term of studies and confirm that I am fully 
prepared to commit to my studies once again.

Student Signature Date


