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STUDENT COURSE WITHDRAWAL FORM 
 

STUDENT INFROMATION 
 

Name:  __________________________ 

Student ID:  __________________________ 

Program/Department:  __________________________ 

COURSE DETAILS 
 

Course Title:  __________________________ 

Course Code:  __________________________ 

Instructor Name:  __________________________ 

REASON FOR WITHDRAWAL: 
 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

ACKNOWLEDGMENT: 
I understand that by withdrawing from this course, I may affect my academic progress and financial 
obligations. I acknowledge that it is my responsibility to consult with my academic advisor and understand 
the consequences of this withdrawal. 

Date (MM/DD/YYYY): _______________________ Signature: _______________________________ 
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INSTRUCTIONS: 
• Complete all sections of this form. 
• Submit the completed form to the Registrar's Office before the withdrawal deadline. 
• Keep a copy of this form for your records. 

REGISTRAR'S OFFICE USE ONLY: 
 

Date Received:  _______________________ 

Registrar Signature:  _______________________ 

Comments:  ________________________________________________________________ 
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