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Student Status Change Permission Form (Korean Programs)
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*Note: This document does not constitute official notice for the change in a student’s status, which will
come from the Registrar's Office. Please include this document as you submit the appropriate online
form.
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A. Student Information
Student Name Last Name First Name
Program of Study |:| Doctor of Ministry

|:| Diploma in Doctoral-Level Christian Ministry Studies

|:| Bachelor of Arts in Christian Leadership

Contact Number

Email Address

B. Type of Status Change (Please select one)

Permanent Withdrawal A}

Temporary Leave of Absence &5}

Readmission A} st

*Disclaimer (Important Notice for International Students)

If you are an international student on a study permit, please be aware that any approved gap in studies
(including summer break) cannot exceed 150 days. Before that time, you must either return to studies,
change your IRCC status to a visitor, or leave the country. Please consult with one of our Korean team
members if you have any questions.
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C. Reason for Status Change
Please provide an explanation of the reason for your withdrawing / stopping out / Readmission:

D. Student Acknowledgment
| certify that the information provided above is accurate. | fully understand the implications of this
status change regarding my academic standing, financial obligations, and student visa status.
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Student Signature: Date:
E. Approval by Dean of Korean Programs
Name:
Signature: Date:
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