
 
 

 
 

     
  

 

 
 

 
  

 

 
 

 
  

 
 

       
       
      

   

 
 

                                      

                      
 

   

               
 

                                                                                 

 

_________________________________________________  ______________ 

_______________________________________________  ______________ 

St. Lawrence University 
Request for Medical Withdrawal from Undergraduate Course(s) 

Note: Deadline to request a ‘wm’ in a semester course is the last day of classes in the semester. 

Today’s Date:  ______________________________ 

Student’s Name:  _________________________________________ SLU ID # _____________________ 

Class Year:  ___________ SMC #: __________ Student’s Phone # (cell): ________________________ 

Student’s Email address:  ___________________________________________ 

Advisor’s Name: _____________________________Advisor’s Signature: ___________________________ 

List Course(s) Name, Number and Instructor: 

Explain your reason for a ‘wm’ request for the particular course(s) noted above (include the date when your 
medical problem began). In addition, please have your health care professional send documentation supporting
your request for a ‘wm’ in the specific course(s) to the Vice President & Dean of Student Life, SC 234, St. Lawrence
University, Canton NY 13617.  (Use back or additional sheet if necessary.) 

ACTION:  Approved  Not Approved 

Signature – Vice President and Dean of Student Life Date 

 Approved*                            Not Approved 

Signature – Associate Dean for Advising Date   

315.229.5311 315.229.7457 (fax) 234 Sullivan Student Center SLU Canton NY 13617 
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