NON-RETURNING STUDENT FORM
OFFICE OF THE REGISTRAR

FI-ORIDA ‘ ‘ We value your opinion and would appreciate you taking a
SO' l I \ I I I E:m few moments to complete this form in detail.

Please return this form to the Office of the Registrar, 2" floor
COLLEGE of the Buckner Building or regisirar@flsouthern.edu.

CURRENT INFORMATION: Fill out completely.

Student Name: Student ID#:

Class: FR [dSO[] JR [OSR O Notreturning for the following semester (e.g. Spring 2020):

Current Major: Current Residence Hall/Housing:

PLEASE ANSWER THE FOLLOWING QUESTIONS:

1. Please indicate the PRIMARY reason you are leaving Florida Southern College.(Please check only one option)

0 Academic Difficulties or Dissatisfaction O Transferring to Pursue a Degree Program Not Offered
O Financial Reasons at FSC (List Program: )
0 Didn’t Fit with Florida Southern College o0 Medical/Physical Health/Mental Reasons

0 Family Commitment O Planned Leave (Military Deployment, Religious Service)

0 Employment Commitment/Scheduling

2. Please elaborate on the PRIMARY reason for leaving Florida Southern College indicated above.

3. Please indicate any other reasons that led to your withdrawal (Select any that apply):

0 Academic Difficulties or Dissatisfaction O Transferring to Pursue a Degree Program Not Offered
O Financial Reasons at FSC (List Program: )
o Didn’t Fit with Florida Southern College o0 Medical/Physical Health/Mental Reasons

0 Family Commitment O Planned Leave (Military Deployment, Religious Service)
0 Employment Commitment/Scheduling o Other:

4. Factors leading to your withdrawal were:

O Primarily things you could have prevented.
O Primarily things the college could have prevented.
O Primarily things no one could control.

Form continues on the back side
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Ol I I ‘mm few moments to complete this form in detail.
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5. How difficult was FSC for you academically?
0 Much more difficult than expected
O A bit more difficult than expected
o0 About what | expected
O A bit less difficult than expected
0 Much less difficult than expected

6. Are you transferring to another institution? YES / NO |If yes, which institution?
(circle one)

7. What did you like most about being a student at Florida Southern College?

8. Is there anything FSC could have done to help you stay enrolled? Please explain.

9. Do you think there is a possibility you might re-enroll at FSC in the future? YES / NO / MAYBE

(circle one)
1, , will not be returning to Florida Southern College.
(print name)
SIGNATURE: DATE:
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