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Request for a Voluntary Health Withdrawal 

University of Nevada, Las Vegas 
 

UNLV students may apply for a Voluntary Health Withdrawal (VHW) if they experience medical or psychological 

conditions that significantly impair their ability to function successfully and safely in their role as a student. Students must 

submit required documentation from a licensed health/mental health provider to the Voluntary Health Withdrawal 

Committee (VHWC). At no additional charge, students may receive a medical or psychological evaluation from Student 

Wellness which includes the Student Health Center (702-895-3370), Student Counseling and Psychological Services 

(CAPS) (702-895-3627), and Behavioral Health Services (702-895-3627).   

An Authorization for Release of Protected Health Information (PHI) will be required to share the PHI with the VHWC 

which maintains the confidentiality of all PHI received from students. The committee may disclose that you have requested 

a VHW to other UNLV departments such as the Registrar’s Office as necessary. Specific details about your medical or 

mental health will not be disclosed. 

A student must be enrolled in the current semester to be eligible for a VHW and it can only be applied to the current 

semester before grades are posted.  A VHW cannot override a posted grade. If a grade has been posted, the student must 

go through the Faculty Senate petition process. Students can learn more about that on the Faculty Senate website. Visit: 

https://www.unlv.edu/facultysenate/student-resources/general-petition. Please note that if you are taking a term-length 

course, grades may be posted before the official VHW deadline. For the exact date of the submission deadline for the 

current semester, visit: https://www.unlv.edu/studentwellness/health-center/crisis/voluntary-health-withdrawal. The 

deadlines are firm.  

If A VHW IS APPROVED: 
All classes for the semester are removed from the student’s transcript. The student cannot select “1 or 2” courses; a VHW 

applies to all courses for the semester. The student is placed in “leave of absence” (LOA) status and an administrative hold 

is placed on the student’s academic transcript. This ensures compliance with withdrawal agreements and prevents 

unauthorized reenrollment in future semesters by the student. The student cannot enroll in future semesters until the student 

has undergone treatment.  It is expected that the time a student takes away from the University (typically one semester) will 

be used for treatment and recovery. 

Tuition Refunds: The student may be eligible for a refund of a portion of the semester’s tuition in accordance with 

applicable University policies and procedures. Special fees - course fee, lab fee, facility fee, etc. - cannot be refunded. A 

refund of tuition is not guaranteed for all approved withdrawals. 

Financial Aid: It is very important that the student contact Financial Aid and Scholarship prior to requesting a voluntary 

health withdrawal if any financial aid or scholarships were received for the semester/term. In some cases involving 

financial aid, a student will not receive a refund since they technically did not utilize ("earn") their financial 

aid.  Furthermore, unearned portions of financial aid received may need to be returned to the Cashier/Student Accounts 

Office according to U.S. Department of Education regulations, which may result in the student owing money to UNLV. 

Receiving a VHW does not absolve a student from Financial Aid policies nor the responsibilities involved in accepting 

financial aid and scholarship funds. Financial Aid Counselors can discuss all financial aid eligibility issues based upon the 

voluntary health withdrawal.  

Military and Veteran's Services: It is very important that the student contact Military and Veteran's Services Center prior 

to requesting a voluntary health withdrawal if any financial aid or scholarships were received for the semester/term. In 

some cases, involving financial assistance or scholarship via the Military and Veteran’s Services, a student will not receive 

a refund since they technically did not utilize ("earn") their financial aid. Portions of financial assistance received may need 

to be returned according to federal law and University policies and procedures, resulting in an amount owed to UNLV.   

Student Housing/UNLV Residential Halls: If the student is liudent 
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/facultysenate/student-resources/general-petition
/studentwellness/health-center/crisis/voluntary-health-withdrawal
mailto:housing@unlv.edu


2 Rev 10/2023 

   

 

https://unlv.co1.qualtrics.com/jfe/form/SV_bOswhSTyqtHFLRY . Please note that the UNLV Office of Housing and 

Residential Life Residence and Dining Hall License Contract requires that unenrolled students vacate the UNLV Residence 

Halls within 72 hours after a loss of status, so it is very important to promptly contact the UNLV Office of Housing and 

Residential Life. The amount of the refund shall be determined as of the date the student removes all belongings, 

surrenders the room key, and officially checks out of the assigned UNLV Residence Hall. If the student lives at the U 

District, or lives off

https://unlv.co1.qualtrics.com/jfe/form/SV_bOswhSTyqtHFLRY
/facultysenate/student-resources/general-petition
/studentwellness/health-center/crisis/voluntary-health-withdrawal
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Student Checklist for Requesting a Health Withdrawal 

1. Complete the following steps before submittin

https://unlvcrm.force.com/selfservice/login?ec=302&startURL=/selfservice/s/
/studentwellness/health-center/health-insurance
mailto:GradRebel@unlv.edu
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Health Care Provider Evaluation Summary for Health Withdrawal  (page 2 of 2) 

Treatment history: 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

Describe the reason(s) why the student’s condition warrants a health withdrawal: 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

Treatment recommendations during the period of the health withdrawal: 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

_______________________________________________ 

Clinician’s Signature 

_______________________________________________ 

Clinician’s Printed Name (REQUIRED) 

_______________________________________________ 

Clinician’s License Type, Number, State (REQUIRED) 

Mailing Address: 

____________________________________________________

____________________________________________________

____________________________________________________ 

Telephone:__________________________________________ 

Fax:________________________________________________ 

___________________________________ 

Date 

SEND TO 

This completed form and Release of 

Information should be sent to: 

Fax (702) 895-4316  

OR 

UNLV VHW Secure File Submission  

 

Phone: (702) 895-0136 

Email: vhw@unlv.edu

/studentwellness/health-center/crisis/voluntary-health-withdrawal
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UNLV Voluntary Health Withdrawal Committee  
UNLV Voluntary Health Withdrawal Committee 
4505 Maryland Parkway / Box 452005, Las Vegas, Nevada 89154-3020  

(702) 895-0136 | FAX (702) 895-4316  

AUTHORIZATION FOR DISCLOSURE OF PATIENT HEALTH INFORMATION  
(For purposes other than treatment, payment or health care operations)  

 

Name: ______________________________________________________ DOB:___________________ NSHE #:______________________  

Phone No. to contact you:_________________________________  

I HEREBY AUTHORIZE INFORMATION TO BE RELEASED:  

FROM:                                                                                                TO:  

Name/Agency: __________________________________________    Name/Agency:__________________________________________  

Address: ________________________________________________   Address:__________________________________________________  

Phone: __________________________________________________  Phone:____________________________________________________  

Tax: ____________________________________________________  Tax:______________________________________________________  

տ Allow mutual disclosure between agencies listed above  

PURPOSE FOR RELEASE: __________________________________________________________________________________________  

INFORMATION TO BE RELEASED (Include Date of Service):  

տ Last pap report  

տ Office/Consult Notes  

տ X-ray reports (specify): ___________________________________________________________________________________ տ 

Lab reports (specify): _____________________________________________________________________________________ տ 

Immunizations (specify): __________________________________________________________________________________ տ 

Other (specify): ___________________________________________________________________________________________  

SPECIFIC AUTHORIZATION: The undersigned acknowledges, agrees, and understands that any health information released MAY INCLUDE  
information that is related to sexually transmitted disease, acquired immunodeficiency syndrome (AIDS), or human immunodeficiency virus (HIV),  
behavioral or mental health services, and/or treatment for alcohol and/or substance abuse. My signature below authorizes release of all such  
information.  

This authorization is effective immediately and is subject to revocation in writing at any time, except to the extent that action has already been taken  
in reliance thereon. Otherwise, this authorization expires one year from date of signature.  

The confidentiality of medical, psychiatric and substance abuse information is protected by State and Federal Statutes, Rules and Regulations including Nevada Revised  
Statutes and Title 42 of the Code of Federal Regulations. These Statutes, Rules and Regulations require that the individual give informed consent prior to the release of  
any health/hospital records or information, except as specifically provided for within the Statutes, Rules and Regulations. I understand if I do not authorize the release of  
my full health record, the recipient will be notified that only a limited health record is provided per patient request. A provider will not require me to sign an authorization  
as a condition of further treatment. I understand that the information used or disclosed pursuant to this authorization should not be re-disclosed without the written  
authorization of the patient. The university, the Student Wellness Center (Student Counseling and Psychological Services, Student Health Center, FAST Center), its  


