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DAKOTA WESLEYAN UNIVERSITY

PERMISSION TO WITHDRAW FROM ALL CLASSES



       

Forwarding Mailing Address:  __________________________________________________________________
City: ____________________________________________  State:  _________________ Zip: ______________
Home Phone: (           )_____________________
Cell Phone: (             )___________________________
REQUIRED SIGNATURES:
1. DSO for International Students (if applicable): ______________________________________________________

2. Financial Aid Office: __________________________________________________________________________

3. Business Office: ______________________________________________________________________________

You WILL NOT be withdrawn from classes until this form is FULLY completed and returned to the Registrar’s Office.

(Registrar’s Office Use Only)
Effective Date: ______________________________

By: ______________________________________
Name: __________________________���___________________	ID: _____________________________________








Reason:______________________________________________________________________________________ 








Check that you understand all McGovern Library materials such as books, DVDs, calculators, laptops, etc.    are required to be returned and all fines paid prior to leaving campus.





Check if you have participated in any sport(s) and list ________________________________________.





Check if you are receiving Veteran’s Benefits.














____________________________________________________________	____________________


Student’s Signature			                           			 Date
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