Phone:

Email:
Term Year
Last date of class attendance: Last date of residence on campys:
| intend to return in (tentative semester/year of re-enroliment)
[] [] [] [] []

page. If withdrawing

after the first week of classes, | understand that all classes for which | am registered will have a grade of WD. | understand that
withdrawal is not official or complete until | obtain appropriate signatures from the offices checked below and this form is processed
by the Office of the University Registrar.




