yShawnee

Community College

__________ (Name)

(College)

program/class forthe __________________________
(Program/Class) (Semester & Year)

The reason I cannot attend Shawnee Community College is

Student Signature:

Note: A new form must be completed for EACH SEMESTER that you attend
another community college.

Return to:

Danielle Boyd

Shawnee Community College
8364 Shawnee College Rd.
Ullin, IL. 62992

Email:
danielleb@shawneecc.edu

8364 Shawnee College Road e Ullin, IL 62992 e 618.634.3298 e fax: 618.634.3246
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