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STUDENT WITHDRAWAL 

 

Course No.      Academic Year:    

Course Title             

 

STUDENT NAME: _____________________________________________ 

 

CURRENT YEAR OF STUDY and LOCATION:____________________ 

 

DATE STUDENT DROPPED: ___________________________________ 

 

INSTRUCTOR’S NAME: _______________________________________ 

 

STUDENT SIGNATURE:           

 

STS DEPARTMENT CHAIR SIGNATURE:        
 

 

 


