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Student Name: _______________________________________________ MICA ID#: _________________________ 
 
Current Date: ____________________________________ Major: _________________________________________ 
 
Level (circle one):    Freshman     Sophomore     Junior     Senior     Post-Bac     Graduate  
 
Local Address: ____________________________________________________________________________________  
 

City/State/Zip: ___________________________________________________________________________________ 
 

Current Phone: _________________________________ E-mail: ___________________________________________  
 

Permanent Address:________________________________________________________________________________ 
 

City/State/Postal Code (zip)/County:_________________________________________________________________ 
 
 
Effective date of Leave of Absence: _________       Last semester completed at MICA:    Fall / Spring    20____ 
 

Anticipated re-entry to MICA will be for the (circle one)    FALL / SPRING    20____  
 

Reason for Leave of Absence: __________________________________________________________________ 
 

Will you attend another school while on leave?  YES / NO   If yes, list the school and courses you intend to take*:  
 

__________________________________________________________________________________________________ 
* IMPORTANT! Students should receive prior approval from MICA for all coursework to be transferred. Foreign study 
must be pre-approved by the Office of International Affairs. 
 
Do you live in campus housing?    YES  /  NO                  Do you currently have Financial Aid?    YES  /  NO 
      

Do you hold an F-1 Visa?    YES  /  NO  (if yes, you must contact the Office of International Affairs) 
 

Students who have academic records and are in good academic standing may apply for a Leave of Absence from the 
Maryland Institute College of Art. This leave allows a student to apply for readmittance to MICA directly through 
Enrollment Services. Students who leave MICA without filing an Official Leave of Absence lose readmittance priority.  
I have read, understand and agree to the Leave of Absence Policy stated above.  
 

Student Signature: __________________________________________________ Date: ____________________ 
 

 

OFFICE USE ONLY – DO NOT WRITE BELOW THIS LINE 

 
Exit Interview: Yes ______  No ______   Last Date of Attendance: _______________ Refund %: ________ 
 
Director of Academic Advising: _____________________________________________________________ Date: __________________ 
 
Director of Financial Aid: __________________________________________________________________ Date: __________________ 
 

CC: Financial Aid, Student Accounts, Student Affairs 

 
_____ Tern History      ______ Tuition re-calculated      _____ Term de-activated       _____ Program plan updated       _____ Transcript updated 

Enrollment Services 
OFFICIAL LEAVE OF ABSENCE 
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Student Name: _________________________________________________ MICA ID#: ___________________ 
 
Check one:      _____ Withdrawal      _____ Leave of Absence (LOA)      Effective Date: __________________ 
 
1. Where you originally enrolled as a:    _______ freshman _______ transfer 
 
2. Did you live in campus housing?  ____ Yes ____ No  If yes, for how long?  _____________ 
 
3. Did you receive financial aid?   ____ Yes ____ No  Scholarships?    ____ Yes    ____ No  
 
4. Are you planning to return to MICA?  ____ Yes   ____ No  If yes, when?  _____________ 
 
5. Please indicate in order of importance (with 1 being most important, 2 next important, etc.) your reasons for 

leaving MICA at this time: 
 

____  Illness ____ Study Abroad ____ Dissatisfaction with Faculty 

____ Financial ____ Peer Group Issue ____ Dissatisfaction with Courses  

____ Change in Academic Interest ____ Urban Environment          __ studio __ academic 

____ Major Not Offered ____ Residential Life ____ Transfer to Another School 

____ To Be Closer to Home ____ Lack of Activities         Name _________________ 

____ Dissatisfaction with staff _____ Other: (indicate reason 
below) 

 

  

Optional questions (used confidentially for retention study): 
 

Age: ___________ Sex:    ___ Female     ___ Male 

Ethnic Background:  _____________________ Country of Birth:  ______________________ 

Was MICA your ___1st ___2nd ___3rd school of choice 
when applying to college? 

Did your parent(s) attend MICA? ___yes ___ no 

 
Additional Reasons/Comments: 

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_________________________________________...continue on reverse…>  

Enrollment Services 
WITHDRAWAL/LOA QUESTIONAIRE 


