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Please provide an explanation regarding the circumstances. If you need more space to explain your situation, attach 
a separate sheet of paper with your YU ID number.  
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By signing this form, you certify that all of the information you provided is true and complete to the best of your 
knowledge.  

Student’s Signature: ______________________________________ Date: ___________________  

Parent’s Signature: ______________________________________ Date: ___________________ 

 

              


