
  
 
 
 
 
 

Partial Medical Withdrawal Request 
Instructor Feedback Form 

It is the students’ responsibility to contact the instructor to complete and submit this form.  If the instructor is no longer at the 
University of North Florida, the department chair is authorized to complete this form.  Students may email this form to their 
instructor(s) or give it to them in paper form.  Please have your instructor(s) submit this completed form to the Office of the Dean 
of Students. 
To be filled out by student: 

  
N# Last Name First Name Phone Number 
   
CRN Number Course Number Last Day You Attended This Class 

To be filled out by the instructor: 
The Medical Withdrawal Committee has been assigned the responsibility of evaluating medical petitions from students seeking a 
medical withdrawal. In many of these cases, instructor input is essential. The committee's decision will be based on all available 
information, including your input and any medical documentation the student provides to the committee. Please complete this form 
and provide as much detail as possible. Faculty comments are particularly important to the committee’s deliberations. The student 
may choose not to share the specific details of their petition or their documentation with you. Please do not hold this against the 
student as all of these factors will be considered in great detail when the student’s petition is reviewed by the Medical Withdrawal 
Committee. 

Course Number: _   Student was registered for your class.   YES _____ NO

Last date the student participated in your course: 

Did the student discuss any medical concerns with you during the term?  YES  NO 

Describe the student’s quality of work performed: 

Were there any changes in their performance?

How did absences impact their performance? 

Did the student have a passing grade prior to their medically related absences? YES NO

Did the student request any accommodations/options/leniency to help overcome how their medical condition was 
impacting their attendance, missed work, missed exams, etc.?  YES NO 

Did you provide any accommodations/options/leniency to the student or offer an incomplete?  YES NO
Please elaborate on your answer: _
Do you have any policies that prevent you from making exceptions/offering accommodations? YES NO

Based on your knowledge of the situation, did the student’s medical condition negatively impact their ability to be 
successful in your course?  YES _ _ NO Why? 

Please write on the back of this form or attach a page with any additional comments. 

  ____________________________________  
Instructor’s Name (printed)   Signature  Date  

_______________

Professors: Please fax, scan, or intercampus mail this to the Office of the Dean of Students. 
Phone: (904) 620-1491, Fax: (904) 620-3922, Location: Building 57/2700 or Email: deanofstudents@unf.edu. 
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