
Withdrawal from the University 

 

 
 

 

Last Name Major 

First Name Student ID# 

Middle Initial Date 

 

Please list all currently enrolled courses. 
 

CRN DEPT COURSE # Instructor 

    

    

    

    

    

    

    

    

    

 
 
 

 
Collect the signatures below in the order listed.  Do not take or forward to the next party until the prior signature is 
obtained. 

Required Signatures 

Student Success Center Date 

Advisor Date 

Dean of School/College Date 

Student Business Services Date 

Financial Aid Date 

Registrar’s Office Date 

 

 

 

 

 
 & phone  
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