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Dakota Wesleyan University
Authorization to Withdraw From a Course
__________________________________________   DWU ID #_____________    SS# ______________________
Last Name


 First Name


 
I REQUEST TO WITHDRAW FROM THE FOLLOWING COURSE:

___________________  
_____________________________________
    ____________________
Department and Course #


Title of Course


     
                   Credit Hours

PLEASE READ CAREFULLY BEFORE SIGNING
I understand that this action may impact several areas including:

Financial Aid: If you are receiving any type of financial assistance through DWU or the federal government, changes to your registration may affect your eligibility for awarded funds. Please check with the DWU Financial Aid Office to determine what, if any, change (s) may occur to your financial aid award before completing this transaction.
Insurance and Loan Deferments:  Withdrawing from this course may impact your eligibility for health insurance and your loan repayment schedule.

Veterans’ Benefits:  Withdrawing from this course may impact veterans’ benefits and possibly require repayment to the federal government.

Academic Plan: Withdrawing from this course may alter your academic plan for graduation. 

Athletic Eligibility: Withdrawing from this course may impact your current or future athletic eligibility. 

International Students: Withdrawing from this course may impact your eligibility to stay in the U.S.


____________________________________________            Check if you are receiving Veterans’ Benefits. 
Student’s Signature      

             Date
I.
_________________________________________
            __________________________________
Coach   (required for athletes)

                             DSO    (required for international students)











II.
_________________________________________

________________________________________
Business Office (required)



Financial Aid officer   (required)
_________________________________________
               Faculty Advisor (required)


 

	THIS SPACE FOR INSTRUCTOR’S USE ONLY:

Instructor’s Signature (required) ______________________________   Last Date of Attendance___________


Date of Return:
_________________

________________________________

     Registrar’s Office

You WILL NOT be withdrawn from class until this form is FULLY completed and returned to the Registrar’s Office.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