
The University of Akron 
School of Law 

Office of Student Services 

Exit Survey 

(for Non-Transfer Students . . . . W/D for reasons other than Transfer) 

We are sorry that you will not be continuing your law studies at The University of Akron School of Law.   You 
are a valuable member of our community, and we want to learn more about your decision to discontinue 
your law school program.  Before we process your complete withdraw from the School of Law, you will need 
to complete the following brief questionnaire. 

We wish you much success in your future endeavors. 

Thank you! 

Name: ______________________________________________  E-mail Address:  _________ @zips.uakron.edu 

Student ID: ______________________ Cell Phone: ____________________ Home Phone:  _______________ 

Classification: D1 D2 D3 E1 E2 E3 E4  Cumulative Law GPA: ________ 

State of Permanent Residence:   OHIO____  Other (please specify)  _________________________________ 

Please state your reason(s) for discontinuing your law studies at The University of Akron School of Law: 
_________________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________
__________________________________________________________________________________________ 

Is there anything that anyone at the School of Law could have done to help you continuing your law studies?   If so, please 
indicate. 
__________________________________________________________________________________________________  
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 

Date of Total Withdraw:   _______________________________________ 

Please return completed form to Assistant Dean of Student Affairs Charles Oldfield at lawstudentaffairs@uakron.edu.  
Thank you! 
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