OFFICIAL WITHDRAWAL FORM
Instructions

A student who is enrolled for one or more classes and who decides to completely discontinue
study for the semester, must officially withdraw. It is not sufficient for the student to tell the
instructor(s) or someone in the department. The following procedures must be followed:

1. The student wishing to withdraw from the University must obtain a withdrawal form from
the Office of Student Affairs.

2. The student then hand carries the form to the following areas for appropriate signatures:
Office of Financial Affairs (C. D. King Building)

Student Accounts (C.D. King Building)

Financial Aid (Ellison Hall, 1 floor)

Registrar (Ellison Hall, 15 floor)

Academic Affairs (Pickford Hall, 15 floor)

Residence Life (Henderson Center, 1 floor)

g. Student Development Center (Henderson Center, 2" floor)
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3. Once all signatures have been obtained, the student should return the Withdrawal Form
to the Office of Student Affairs.

4. If a student is unable to withdraw in person because of iliness or other valid reasons,
he/she must notify the Office of Student Affairs in writing before the end of the current
semester. Upon receipt of the written request, the Office of Student Affairs will complete
the process for the student.

Student Responsibility:

1. Students are responsible for all financial obligations and following established
procedures.

2. If the student withdraws within the first eight weeks of the semester, the designation of
“W” or “F” will be submitted, depending on the instructor’'s assessment.

3. A student who withdraws without following the procedures for withdrawal is considered
unofficially withdrawn. In this case, the grade of “F” is recorded for each course in which
he/she was registered.

4. If a student plans to return the following semester, he/she must apply for readmission
with the Registrar’s Office.



OFFICIAL WITHDRAWAL FORM

Name of Student Student ID No.
Local Street Address Permanent Street Address

Local City, State and Zip Permanent City, State and Zip
Telephone Number Parent/Spouse Name

Date Classification

The student named above has applied for officid withdrawa from Virginia Union University. Please help
this student compl ete the necessary procedures in your department. Upon completion of the withdrawal
process in your department, please sign, and date this form.

Date Director of Counseling and Student Development, Office of Student Affairs
Date Director of Residence Life, Office of Student Affairs

Date University Bursar, Office of Student Accounts

Date Perkins Loan Clerk, Office of Financial Affairs

Date Office of Financial Aid

Date Office of the Registrar

Date Office of Academic Affairs

| have read and been given a copy of the procedures for withdrawa. | am aware that | am responsible for
al financid obligations incurred during my stay at Virignia Union University.

Date Student’ s Signature

Officid Withdrawal Date OSA Approval

Reason(s) for Withdrawa:




