
 

 
OFFICE OF THE REGISTRAR                 REMOVING A STUDENT FROM A COURSE 
            (For faculty use only) 

 

  � Drop (week 1 only) No approva l needed  beyond  fac ulty member.  
                No grade on offic ia l transc rip t.  

  � Withdrawal   
Adviser and  Dean approva l required . Results in g rade of “ W”  on 
the student’s transc rip t.  

 
 

Student Name : _____________________________________ ID #:__________________________ 
                        

 

Please remove the above named student from my course as indicated: 

___________ - __________ - _______               _____________ 
Sub jec t Course #       Sec tion #                          CRN 

 
Course Title : ________________________________________________________________________ 
 

Reason for this action: _______________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 

Instructor Signature : _________________________________________   Date: __________________ 
 
Adviser Signature: __________________________________________    Date: _________________ 
   
Dean Signature*:  ___________________________________________   Date: _________________ 
*Dean of sc hool in whic h c ourse is offered  
 

This form is maintained by the Office of the Registrar     6/2011 
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