
NOTICE OF INTENT NOT TO STUDY OFF CAMPUS

I confirm that I do not intend to study at _________________________________________

(program or university for which you were approved by Bowdoin), for

o fall semester   o spring semester       o academic year      in 200____ (year)

I will instead return to Bowdoin.

My reasons for deciding against studying off campus are as follows:

o I need to take courses offered at Bowdoin to complete my major/minor.

o The program will not fill my academic needs or interests as expected.

o I was not accepted into my chosen program or university.

o Health or safety concerns

o Financial reasons

o Personal reasons

o Other reasons, or additional comments

____________________________________________________

____________________________________________________

I understand that once this requested change of status has been made, my permission to study off

campus cannot be reinstated.*

Signed __________________________________ Date ________________

Print name __________________________________ ID ________________

                                                
* If you wish to study away in the following academic year, you will need to re-apply to the OCS office for

permission.  If you wish to take a leave of absence, do not use this form; you must schedule an appointment with a

dean in Student Affairs.


