Student Affairs
Medical Withdrawal Request Form

A MedicalWithdrawalis requestedwhena studentis sufferingfrom a medicalconditionthat preventsthe
completionof the term. A"W" will be placedon the student'sOregonTechTranscript. Studentswho receivea
medicalwithdrawalmaybe placedon hold until the Universitycandeterminethat the studentis readyto

return. Medicakithdrawals canbe completefor all coursesor partial individual course(s}the studentis
registeredin for the term. A medicalwithdrawal mustbe filed within sixmonthsof the end of the term involved.
If a studentis approvedfor medicalwithdrawal,the studentmayapplyfor a Tuition RefundAppealthroughthe
Businesa\ffairsOffice.

Supportingmedicaldocumentationis required to be attachedto this form to be consideredfor Medical
Withdrawal. Theletter in supportof your MedicalWithdrawalmaybe written by a physiciancounseloror other
medicalprovider,and must provide datesseenand recommendwithdrawalfrom class(es).

| herebyrequesta Medical Withdrawal.

Campus: ¢ KlamathFalls * Wilsonvile » Salem Today'dDate:
Termand YearWithdrawalis Requested: e Fall Winter ¢ Spring « Summer  Year:
Firstand LastName: | StudentID:

College Union 217, student.affairs@oit.edu
Phone 541-885-1011 | Fax 541-885-1122
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BEFOREOUFINALIZEFOURDECISION

Obtaininga MedicalWithdrawalfrom OregonTechis a major decision. Otheralternativesmaybe more
beneficialto youthan a medicalwithdrawalfrom the University. Oregomechfacultyandstaff are availableto
helpyouin this decision.

POLICY

A studentmayrequesta medicalwithdrawalfrom OregonTechwithout beingresponsiblefor gradesat any
point duringthe academiderm. Baseah the information presented the Deanof Studentswill determine
whetherto grantthis request. A studentmayalsoapplyfor retroactivemedicalwithdrawal (withdrawingfrom
a previousterm) without academicpenaltyonly if mitigatingcircumstancegxist(accidentalprolongediliness,
etc.). Supportinmedicaldocumentationis requiredto be attachedto this form to be consideredfor Medical
Withdrawal. Theletter in supportof your MedicalWithdrawalfrom OregonTechmaybe written by dor supportr

College Union 217, student.affairs@oit.edu
Phone 541-885-1011 | Fax 541-885-1122




