
 

Student Agreement – Post Withdrawal for Medical Reasons                                                                                                            1 
 

Student Agreement – Post-Withdrawal for Medical Reasons  
 

 
Student Name: _______________________________________________     Student ID: _________________________ 
 
Purpose:   To document the Student’s understanding of the requirements of Florida Southern College (the “College”) in 
order for the Student to be readmitted to the College after a Withdrawal for Medical Reasons.    
 
Process 
A. Before a readmission can be considered 

 
Students must agree to and complete the following for a readmission request to be considered. 
 

a. 
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Student Agreement – Post-Withdrawal for Medical Reasons 

 
 
Student Name: ______________________________________________     Student ID: _________________________ 
 
Student Statement  
 
The College is committed to your success and cares deeply about your transition back to th54u.3 (ly)-4.5 ( ab)13 
-0.8D6-3 o


