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WITHDRAWAL CARD

For Instructor Use

DSpring

DSummer

Opra

Year

Name (Last Name, First Name, Middle Initial) Campus or Site

COURSE SECTION COURSE TITLE

COURSE NO. |

CREDIT

Date

ROOM

Reason for withdrawing
DAttendance

DStudy/Learning difficulty

DFinanciaI reasons

DLow grade
DTechnology challenges

D Others (specify below)

DPersonaI reasons

D Health reasons
For Office of Admissions, Records & Retention

RECORDED BY JOB TITLE

Instructor (Signature over printed name)

DATE RECORDED

Date

Notes:

1. This form is for Instructor initiated withdrawals only

2. Signed & complete form is forwarded to the Office of Admissions, Records & Retention

Rovised: 06/24/2021
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