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Name: __________________________________________________ Date: _____/ _____/ _______ 

Student ID #:__________________________________ Date of Birth: _____/ _____/ _______ 
(# on Wildcard) (mm) (dd)   (yyyy) 

Academic Program: ___________________________________________________________________ 

Reason for Termination:     Graduation      Date: _____/ _____/ ______ 
(expected graduation date) 

mailto:student.insurance@northwestern.edu



