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 Office of the Registr



Name: 















(Printed)
CBU ID#________________________________

Signature_______________________________________________________

Day Phone Number:___________________       
Email Address:_______________________________ (CBU Only)



IT IS THE STUDENT’S RESPONSIBILUTY TO TURN THIS FORM IN. IT IS THE STUDENT’S RESPONSIBILITY TO CHECK BANNER WEB 24 TO 48 HOURS AFTER TURNING THIS FORM IN TO THE REGISTRAR’S OFFICE TO MAKE SURE THE WITHDRAWAL HAS BEEN PROCESSED. IF A GRADE OF “W” DOES NOT APPEAR, CONTACT THE REGISTRAR’S OFFICE AT 901-321-3238 IMMEDIATELY.

Official Notification Date_____________
      

Part of Term A___      Part of Term N____

[image: image2.png]


      Complete Withdrawal



Part of Term B___      Part of Term O_____
      Partial Withdrawal




IS THIS COURSE IN THE DAY OR EVENING ?                      

WITHDRAWAL FORM

TERM 






RETURN FORM BY: 




To the Student:  Please indicate the LAST day you attended this class: 






(required in order to process this withdrawal request.)

____________________________________________________________________________________________

Do you receive ANY financial aid?   
( Yes   
( No

Do you receive the Hope Scholarship?      Yes
No


I understand that this withdrawal may bring me below full time, and I will lose my Tennessee Lottery Scholarship.  _______________________________      ______________________________


          (Signature)



       (Date)

Do you receive Veteran’s Benefits?
( Yes   
( No


Are you an International student with F1 status?
   Yes
      No

Signature of Director of International Students (required)____________________________________

THIS SECTION IS ONLY FOR NCAA STUDENT ATHLETES.  Complete and have the form signed by the Faculty Athletic Representative.
Are you an athlete? ( Yes   (  No

What sport(s) do you play? 





Signature of Faculty Athletic Representative (required) 







Today’s Date 


 Semester 



 ID# 





This is to certify that_____________________is WITHDRAWING from the following course:

CRN 


 Course Number & Title 










NOTE:  Because this is a WITHDRAWAL and NOT a drop, the course hours remain on the student’s transcript, the student pays for the course and receives the grade of “W”.

Instructor:  Please indicate the date this

Student Last Attended This Class:


            

















Advisor’s Signature
Date student last attended your class

 
          ________________________________________

Please initial date







Instructor’s Signature
NOTE:  The withdrawal is not complete unless this form is signed and returned to the Registrar’s Office by the last day of the withdrawal period.  It is the STUDENT’S responsibility to make sure the completed form is turned in by the deadline.   

           e-mail


voice mail                                 brought into office                          faxed  

� EMBED Unknown  ���
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