o (o]v hv]A E-]5C
STUDENWITHDRAWAEORM

Tobe completed by studentsrequestingto officially withdraw from ALLclassesat the university.
Besureto checkthe AcademidCalendarfor official withdrawaldates.

DATE:
NAME: CU ID#
PERMANENADDRESS:
TELEPHONE: ) MAJOR:
PLEASEHECKHEGENERAAREA(SPFCONCERN:
() Medical* () AddresChamged () PeerPressure
() Financial () SocialCampud.ife () Emotional
() Academic () ScheduleConflict () FacultyRelations
() CareerObjectiveChange () Personal/Family () Other (explainbelow)

*If youareleavingfor medicalreasonsyou maysubmitdocumentationto the StudentHealthServices
Department.Pleaseado not provide medicaldocumentsto the Officeof the Registrar.

Will you return at a later date? () Yes ()No

Would you recommend o (o]v hv]A E-+]3C to a relative(d¥es friend? () No
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