
VOLUNTARY EXCLUSION 
FORM

Name: __________________________  Student ID No.: __ __ - __ __ __ - __ __ __ __
 (Last,     First)

Explain briefly the reason(s) why you would like to be exited from EOP&S

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

__________________________             ________________    _________________________
 Student’s Signature    Date    Intake Signature
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