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Student Name: Student ID# 

Home or Forwarding Address: 

Program / Course Name: 

Delivery Location: 

Sponsor (if any): 

Program / Course Start Date: 

Requested Date of Withdrawal: 

 

Please circle the reason(s) why you are leaving the program / course: 

 

1. obtained employment in my field 

2. obtained employment in another field 

3. enrolled in alternate training 

4. insufficient funds to continue schooling 

5. childcare reasons 

6. medical reasons 

7. other (please specify in the Comments section below) 

 

COMMENTS 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

NOTE: Students requesting approval to withdraw after the withdrawal deadline must attach 

documentation of the extenuating circumstances leading to their request. Supporting documentation 

could include letters from health or social services professionals, communications related to family 

emergencies or other related information that is useful in supporting the request. 

 

Student Signature: ___________________________ Date: ____________________ 

Instructor Signature: _________________________ Date: ____________________ 

Program Manager Signature: __________________ Date: ____________________ 

 


