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Notice of Return from Leave

Cadet Name: VMI ID#
Telephone: Email:
Address:
(Street) (City) (State) (Zip)
Yes No

Has your address changed since you were last at VMI?
Date Left VMI:

Date Entered VMI:



	Cadet Name: 
	VMI ID: 
	Telephone: 
	Email: 
	Address: 
	State: Off
	Date Entered VMI: 
	Date Left VMI: 
	Academic Leave: Off
	Active Duty: Off
	Medical Leave: Off
	Administrative Leave: Off
	VMI Class: 
	Academic Major: 
	Fall: Off
	Spring: Off
	Year: 


