
 
 
 

SMU Medical Withdrawal Statement of Understanding 
 

I, (print name) ___________________________________, am requesting a Medical Withdrawal, which will be 
granted by the Caring Community Connections team, if approved.  
 
I have discussed the following: (initial next to each statement below) 
 
______  I understand the academic implications of a medical withdrawal. 
 
______  I understand that if approved for a medical withdrawal, a hold will be placed on my account and 

any subsequent enrollment I have will be canceled until I request and am cleared to return. 
 
______  I understand that I may be out for at least the full immediate semester following my withdrawal. 
 
______ I understand that I will need to contact my financial aid advisor to discuss any implications to my 

aid if I am receiving financial aid. 
 
______ If I live on campus, I understand that I will need to formally check out of my room within 48 hours 

of my withdrawal. I will contact my Residential Community Director (RCD) and arrange a check out 
appointment. 

 
______  I understand the responsibility to seek a


