MITCHELL COLLEGE
Course Withdrawal Form

The purpose of this form is to allow you to discontinue attendance in a course you are currently registered for without incurring an academic penalty.  Withdrawal from a course means you will not receive credit for the course and that a notation will be made on your permanent record.  Withdrawal from a course is permitted up until the date specified on the Academic Calendar.  Because this decision can have a significant impact on completing your academic program, it is important that you consult with your Course Instructor and with your Academic Advisor.

The withdrawal process is not complete until all signatures are obtained and you have delivered the form to the Registrar’s Office.  

Student: _________________________________
Semester: ____________ 
Date:
______________
Student Campus Box #:___________________

Status: 
Full-Time ____ 
Part-Time ____

Credits enrolled in this semester before the proposed withdrawal: __________ 
Your GPA: __________

I wish to withdraw from: 

Course Name: ______________________   Course #:________ 
Instructor:______________________
Reason: _____________________________________________________________________________
I understand that: 
· If the course is a graduation requirement, I must complete the course before a degree can be awarded.  
· Withdrawing from a course may impact my Financial Aid eligibility. 
· There will be a negative impact on athletic eligibility if full time students drop below 12 credits.
· I must apply for permission from the Dean of Students to continue living in a residence hall if, after withdrawing from this course, I have fewer than 12 credits.
Student’s Signature: ________________________________________ 
Date:
______________

Instructor:  Please comment and sign. _____________________________________________________
_____________________________________________________________________________________

Signature:__________________________________________________ 
Date:
 ______________
Academic Advisor:  Please comment and sign. ______________________________________________
Signature:__________________________________________________ 
Date: 
______________
Learning Specialist (if applicable):  Please comment and sign. _________________________________
Signature:__________________________________________________ 
Date: 
______________
email c: 
Student 
Bursar
Registrar’s Office Use:

Instructor 
Director, Athletics

Date Recorded ______


Academic Advisor
Director, Financial Aid

Initials ______
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