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SEMESTER WITHDRAWAL FROM THE
GRADUATE DIVISION / COLLEGE OF ADULT SCHOLARS
OF THE UNIVERSITY

Current Semester Semester to Return
Name Address, City, State, Zip
Phone Number I. D. Number Social Security Number

It is my intention to stop attending classes immediately and, provided this withdrawal form is completed and
submitted to the Office of Graduate Studies & Continuing Education before the end of the next working day,

I understand that today’s date will become my official date of withdrawal for purposes of calculating charges and
refunds.

DATE of 1% Notification:

DATE: SIGNATURE OF STUDENT:
Recorded by the Office of Graduate Studies on by
Recorded by Office of Registrar on by
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