Rocky Mountain Business Academy Withdrawal/Postponement Request

718 Main St., Suite C-1
Caldwell, ID 83605
(208) 459-6600

Date of Request:

1.

Your name

Your training program Original Graduation Date

4. lam requesting a? O Total Withdrawal [ Leave of absence

If leave of absence, it will begin on:

Total time gone from school:

Reason for Request Date to start classes again

For office use only:

Date Received: Date Processed:

Request: O Accepted O Denied

Scheduled to restart classes on: at

Processed by:
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