
 

 

Not Returning Form 

A student who wishes to complete the current semester but then not return to the college the following 

semester should complete this form and return to the Registrar’s Office. 

PLEASE PRINT 

Student Name________________________________  

BRCN ID # ________________________  Partner School ID # (if applicable) __________________ 

Reason for not returning_________________________________________________________________ 

Plan to return at a later date:  □ Yes  □ No 

Students who wish to return will be required to reapply and meet all current admissions and degree requirements. 

 

Student Signature: ___________________________________________  Date____/____/____ 

  

Signatures (for office use only) 

 

1. Financial Aid________________________________________ DATE____________ 

2. Registrar___________________________________________ DATE____________ 

3. Student Services ____________________________________ DATE____________ 

4. Library ____________________________________________ DATE____________ 

5. IT ________________________________________________ DATE____________ 

6. Academic Advisor___________________________________ DATE____________ 

 

 

 


