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BASIC SCIENCES COURSE WITHDRAWAL FORM

Name (please print):

Date of Request: dd mm vy

I am withdrawing BEFORE the end of the semester from the following course(es):

1.

2.

3.

Reason for Withdrawal:

Student’s Signature:

Note: The withdrawal deadline is 12 noon, on the Friday following, the block two test date

This section is to be completed by the Assistant Dean of Academics & CFO

After reviewing this request, | permit the student to withdraw for the above named
course(es) without academic penalty.

with academic penalty

Based on the last submitted grade for the students, the student’s overall percentage in the
courses at the time of withdrawal was

Signature of Assistant Dean of Academics:
Date:

Signature of CFO, Debbie Lecher: Date:

Additional notes
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