
  Office of the Registrar 
 
   
Course Withdrawal 
 
Student’s Name        ________________________________________________________________ 
 
Semester                  _________________________________________________________________ 
 
 

Course No. Title Professor 

 

 

  

 

Reason: ____________________________________________________________________________ 

             ____________________________________________________________________________ 

 
This withdrawal will change my academic load for the semester from ______ to ______ credits. 

(Students must remain enrolled in a minimum of 12 credits.) 

 
Student’s Signature:      ___________________________________      
 
Professor’s Signature:   ___________________________________   Date: ________________ 
 
Advisor’s Signature:      ___________________________________    Date: ________________ 
 
 
 
Registrar Approval:       _______________________________     Date received: ____________ 
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