
VUB FORM REVISED 2005 

VETERANS UPWARD BOUND 
Western Kentucky University 

 
PARTICIPANT EXIT INFORMATION 

 
STUDENT’S NAME:____________________________________________________ DATE_____________ 
 
SOCIAL SECURITY NUMBER: ________ - ____ - __________ 
 
LAST KNOWN ADDRESS AND PHONE NUMBER: 
 
   __________________________________________________________________ 
   Street or RFD 
 
   __________________________________________________________________ 
   City      State  ZIP 
 
   (_________)____________________-________________ 
   Area Code  Prefix  Number 
 
 
DATE OF EXIT FROM VUB: ________- ___________ - ___________ 
      Month      Day     Year 
 
REASON FOR EXIT: 
 
“ Enrolled in Postsecondary College/University______________________________________________________ 
       School      Start Date 
“ Enrolled in Voc./Tech. School___________________________________________________________________ 
       School      Start Date 
“ Returned to the Military 
“ Went to Work 
“ Conflict Between Class Hours and Work Hours 
“ Completed the VUB Program (As evaluated by a staff member) 
“ Health Problems 
“ Lost Interest in Educational Plans 
“ Administrative Release 
 “ Failure to Work Toward Improvement 
 “ Did Not Participate Fully 
 “ Drug/Alcohol Abuse 
 “ Did Not Attend Any Program Classes or Activities In 12 Month Period 
 “ Disciplinary Release 
“ Address and Phone Number Changed and VUB Can Not Contact the Participant 
 
“ Other (Please List)____________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
“ Yes “ No   THE PARTICIPANT WAS COUNSELED ABOUT HIS/HER REASONS FOR LEAVING THE PROGRAM 
If No, Why Not? 
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________ 
 
Staff Member’s Signature____________________________________________ Date___________________________ 

 
 



VUB FORM REVISED 2005 

VETERANS UPWARD BOUND 
Western Kentucky University 

 
 

PARTICIPANT EXIT INFORMATION INSTRUCTION SHEET 
 
 
This sheet should be completed when a veteran decides to leave the program, or when we dismiss a participant. 
 
Be sure to include the last known address and phone number.  Do not expect that it is in the folder or on the data base. 
 
If a person is enrolled in postsecondary school, please list the name of the school and the starting date of the participant’s 
postsecondary school attendance. 
 
If it is an administrative dismissal, the director should fill out the form using information you provide if you recommended 
the dismissal. 
 
Be sure to indicate if the participant was counseled about leaving if that reason is anything other than enrolled in 
postsecondary school. 
 
Your signature is needed in case someone needs to ask additional questions about the participants’ exit from VUB. 
 
All completed exit forms should be left in the Director’s in box for review.  After review, the director will provide the forms 
to the Sr. Administrative Secretary for filing in the participant’s folders. 


	Student's Name: 


