
  

  

Approval Form: Student to Return to Course       

APPENDIX A  

  

Name (Please Print):  __________________________________________________  
           

  

• Report(s) reviewed.   

• Counseled.   

• Supporting documentation received and attached, if needed.   

  

 Counselor Signature:   _______________________________________________________ 

  

  

Program Director Signature:  __________________________________________________ 

  

  

  

  

  

  

VPAA Form 2 – Return to Course  


