
Change in Status  
This Form Is Confidential 

 
 

This form is used to report a change in status for Counselor Education students 
This form is not used to track graduating students 

 
 

Please Print Clearly 
Today’s Date: 

Student’s Last Name:                                                                     First Name: 

Social Security #:                                                                           Specialization:  

Advisor:  

Date this change is effective (Semester & Year) 

Please Check Appropriate Box: 
 

 Student will no longer be attending Sacramento State University 
 

 Student has changed majors and will no longer be a student in Counselor Education 
 

 Student is taking a leave of absence effective the date listed above until: _____________________________ 
     (If the leave of absence will be longer than 1 semester a formal leave of absence is required by the university) 
 

 Student is taking an indefinite leave of absence  
 

 Other – please explain below 
 
     _________________________________________________________________________________________________________ 
 
     _________________________________________________________________________________________________________ 
 
     _________________________________________________________________________________________________________ 
 
     _________________________________________________________________________________________________________ 
 
     _________________________________________________________________________________________________________ 
 
     _________________________________________________________________________________________________________ 

 
 

Please return this completed form to the Department of Counselor Education 
 
 

For Office Use Only 
 

  Student file pulled and updated 
 
Date information was entered in CE database: 
 

_______________________ 
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