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STUDENT��WITHDRAWAL��FORM��
To��be��completed��by��students��requesting��to��officially��withdraw��from��ALL��classes��at��the��university.��

Be��sure��to��check��the��Academic��Calendar��for��official��withdrawal��dates.��

DATE:����

NAME:�� CU��ID#_����

PERMANENT��ADDRESS:������

TELEPHONE:��(___)���� ��MAJOR:���� ______________________��

PLEASE��CHECK��THE��GENERAL��AREA(S)��OF��CONCERN:��

(��)��Medical*�� (��)��Address��Changed�� (��)��Peer��Pressure��
(��)��Financial�� (��)��SocialCampusLife (��)��Emotional��
(��)��Academic�� (��)��ScheduleConflict (��)��Faculty��Relations��
(��)��Career��Objective��Change�� (��) Personal/Family (��) Other��(explain��below)

*If ��you��are��leaving��for��medical��reasons,��you��may��submit��documentation��to��the��Student��Health��Services
Department.��Please��do��not��provide��medical��documents��to��the��Office��of��the��Registrar.

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

Would��you��recommend�����o���(�o�]�v���h�v�]�À���Œ�•�]�š�Ç��to��a��relative��or��a��friend?�� (��)��Yes�� (��)��No��
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