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NOTICE OF INTENT TO RETURN FROM LEAVE OF ABSENCE 

 

Return to the Law Student Services office by June 1 to return for Fall; October 1 to return for Spring; 

March 1 to return for Summer. Contact the associate dean or director for student services at (415) 442-

6615 for more information. 

 

If you later decide not to return from your Leave of Absence, you must either:  

1) petition in writing for an extension of your Leave of Absence or, 

2) submit an Enrollment Status Change Request form to withdraw from Golden Gate University 

School of Law.  

 

____________________________________ ___________________________________________ 

Name       GGU ID# or SS# 

 

____________________________________ ___________________________________________ 

Street address      Semester(s) on leave 

 

____________________________________ ___________________________________________ 

City/State/Zip      Semester intend to return from leave 

 

____________________________________ ___________________________________________ 

Day telephone/Message #    E-mail address 

 

Academic Program I will enroll in when returning from leave:  

 JD Full-time Day      JD Part-time Evening     

 JD Honors Lawyering Program      JD/MBA      JD/PhD 

 

 I have notified the Financial Aid Office. 

 

 I will notify the Financial Aid Office and make arrangements for financial aid. 

 

 

____________________________________ ____________________ 

Signature      Date 

 

 

Return to: 

 

Law Student Services 

Golden Gate University 

School of Law 

536 Mission Street 

San Francisco, CA 94105 

 

Fax: (415) 495-6756 
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