
Office of the Registrar 
  DS 120 

Copies: Registrar, Student, Associate Dean for Student Affairs, Director of 
Academic Advisement, V.P. for Business Affairs, Financial Aid  

Office of the Registrar 
2/2021

WITHDRAWAL FROM ALL COURSES 

STUDENT NAME:   _________________________________________ DATE:   ____________ 

MAJOR: ____________________________________  STUDENT ID NUMBER:  ______________________ 

ANTICIPATED GRAD YEAR:  ___________ STUDENT ATHLETE:  �‘  YES   �‘  NO
   mm/yyyy

RESIDENT  �‘    COMMUTER  �‘ VETERAN: �‘  YES   �‘  NO 

REASON FOR WITHDRAWAL: _______________________________________________________________________ 

DEPT. PREFIX COURSE NO. SECTION COURSE TITLE  SEM. HRS GRADE INSTRUCTOR 

REQUIRED SIGNATURES 
**If you are a STUDENT ATHLETE this form will not be processed unless signed by the Student-Athlete Academic Support Services Coordinator**

   ____________ 
 Date 

_______________________________________       ____________ 
     Signature of Student      Date 

   ____________ 
  Date 

_______________________________________       ____________ 
     Signat ure of Financial Aid Office       Date 

   ____________ 
 Date 

_______________________________________    
     Signatur e of Advisor     

_______________________________________    
     Signatur e of HEOP Advisor     

     (If applicable) 

_______________________________________    
Signature of Student-Athlete Academic 

Support Services Coordinator
 (If applicable) 

_______________________________________       ____________ 
  Signature of Office of     Date 
 Academic  Advisement  

Note: 1. If a student withdraws from all current semester courses and intends to return the following semester, no
additional forms need to be completed

2.
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