
              KEAN UNIVERSITY OFFICE OF VETERAN STUDENT SERVICES 

1000 Morris Avenue   ∙ Union, NJ 07083   ∙  CAS 219/222   ∙   (908) 737 0481   ∙ veteran@kean.edu 

 

 

STUDENT EXIT FORM 

 

Name: ________________________________________________________________ 

School ID____________________________    Chapter__________________________ 

Phone: ______________________________   Email: ___________________________ 

Address: ____________________________________ 

    ____________________________________ 

   _____________________________________ 

 

Degree level:  □ Undergraduate     □ Graduate       Major: _______________________ 

Number of credits completed______ 

Completion date    ___/___/_____ (mm/dd/yyyy) 

 

 

 

 

I attest that the information above is true and accurate. 

 

Student Signature_________________________ Date_________________________ 

 

 

   

  

 

 


