Yuan Ze University
Consent Form for Suspension 


Name: ______________________ Student ID: _______________
Department: __________________ Grade: __________________
Date of birth: ______/______/______ Age:__________________
Because of: □Sick □Financial □Study abroad □Family problems or injuries □Grades □Work □Pregnant □Babysitting □Military □Not interested □Take an exam again □Transfer □Career planning □Other:_________
Discontinuing schooling automatically, please approve the application.
Signature of Student: ____________________
Signature of Parent/Legal Guidance: _______________________
Parent/Legal Guidance’s Mobile Phone: _____________________
(The parent/legal guidance doesn’t need to sign if the student is over 18 years old.)
Date:_______/_______/________

Parent/legal guidance had been contacted by the Registration Section on _______/_______/_______

Receiving and Stamping here: _____________
