AUGUSTANA COLLEGE
OFFICE OF REGISTRAR
639 38" STREET
ROCK ISLAND, IL 61201
FAX (309)794 7544

NON RETURNING STUDENT FORM

(PLEASE RETURN FORM TO OFFICE OF REGISTRAR/FOUNDERS' HALL)

NAME:

STUDENT L.D.: TERM:

HOME ADDRESS:

HOME TELEPHONE #:

REASON FOR NOT RETURNING:

SIGNATURE: DATE:

CC: OFFICE OF THE REGISTRAR; FINANCIAL AID; BUSINESS OFFICE; DEAN OF STUDENTS; RESIDENTIAL LIFE; LIBRARY; FOOD SERVICE;
ADVISER; ADMISSIONS; CLASS INSTRUCTORS; ITS; MAILROOM; MEDICAL RECORDS; ORIENTATION (FALL TERM ONLY); BULK MAIL

9/16/04



