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NON-RETURNING STUDENT FORM
OFFICE OF THE REGISTRAR

We value your opinion and would appreciate you taking a

Ol , I ‘I I I !:RN few moments to complete this form in detail.

Please return this form to the Office of the Registrar, 2" floor

COLLEGE of the Buckner Building or registrar@fisouthern.edu.

CURRENT INFORMATION: Fill out completely.

Student Name:

Student ID#:

Class: FR

SO

JR

SR

Not returning for the following semester (e.g. Spring 2020):

PLEASE ANSWER THE FOLLOWING QUESTIONS:

1. What are the reasons you are leaving Florida Southern College? (Please check all that apply)

|:| Academic |:| FSC does not offer my major
|:| Financial [] Want larger college environment
] Didn’t feel connected to the campus [l Health concerns

community ] Military deployment

L] want to be closer to home [] Other:

2. Of those listed above, what is the primary reason you are leaving Florida Southern College? Please explain.

3. Areyou transferring to another institution? YES |:| NO[_JIf yes, which institution?

(circle one)

4. What did you like most about being a student at Florida Southern College?

5. What could have improved your experience?

6. Do you think there is a possibility you might re-enroll at FSC in the future? YE NO MAYBE

(circle one)

, will not be returning to Florida Southern College.

SIGNATURE:

(print name)

DATE:
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