SAMPLE SCHOOL	                         WITHDRAW FORM


STUDENT WITHDRAW FORM

Name: ____________________________       ________________________________
Last 					First

Phone Number: (____) ___________________ 

Email Address: _____________________________________________________

Program Name: _____________________________________________________

Program Start Date: ___________________________________

Last Date of Attendance (if known): _____________________

Withdrawal Date: ____________________________


Reason for Withdrawal: _________________________________________

___________________________________________________________

___________________________________________________________

I understand my withdrawal is not official until this form is submitted in accordance with the institutional withdrawal policy and that I will be formally noticed once the withdrawal is official. 

I understand I am responsible for tuition and fees in accordance with the following refund policy:

(Insert Institutional Refund Policy)


Student Signature: ________________________ Date: ______________





For Office Use Only:


Date Received: _____________ by ___________________________
                                                                            (Printed Name)

Last Date of Attendance: ________________________ 

Percentage (%) of Program Completed: ____________ 

Refund Amount Due: _______________

(If Applicable) Refund Issued to Student on: _________________

                          Check Number: _______________


Signature: _____________________________________________ 


