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COURSE WITHDRAWAL FORM  

Student's Na me:   

Student's P rogram:  

Full  Title  of  Course:  

Course  Director's Na me:   

Academic  Year:   

Course  Quarter(s):  

Original  Registration:    Credit   Audit  

Date  of  Withdrawal:   

Student’s S ignature:   Date:

Course  Director's S ignature: 

_________ ___________

_____________________________  ______________ 

_____________________________ Date:  ______________ 

05/01/2008   
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