
INDIVIDUAL COURSE WITHDRAWAL CARD 
Office of the Registrar 

 
 
date___________________________ 
 
 
______________________________ 

J-number or social security number 
 
Course withdrawal may affect  
financial aid eligibility.  
 
Contact the financial aid office  
before withdrawing. 

signed__________________________________________________       signed _______________________________________ 
                                        student                  faculty member 
 

Student should immediately return this card to the registrar’s office. 

 
_________________________________________________________________________________________ 
                                       student’s name     
   
has officially withdrawn from _______________________________________________________________ 
                subject and course number                     CRN 
 
 
Are you receiving veterans’ benefits? ________ yes ________ no 
 


