
FORM


i am withdrawing from the following class. i understand that a w will remain on my transcript but my Gpa will not be affected. 

Term ___________________________________________________________  Session _______________________________ 

Department Course Number (example: BUMG 205)  ____________________________  Section (example: 6) _______________________ 

Course Title  ______________________________________________________  Credits ________________________________ 

Instructor ______________________________________________________________________________________________

Student Signature ____________________________________________________________	 Date ________________________

Advisor Signature  ____________________________________________________________	 Date_________________________

Instructor Signature  ___________________________________________  Last Date of Class Attendance________________________

Date _________________________________

First Name  ____________________________ Middle Name ___________________ Last Name ____________________________

Major Advisor ___________________________________________________________________________________________

For Office Use Only       Date Received ___________________________

PLEASE RETURN TO:   Clarke University Registrar’s Office
     201 Haas Administration Building, Clarke University Atrium  |  registrar@clarke.edu
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