DELAWARE VALLEY
UNIVERSITY

DATE:
STUDENT ID:

DATE OF BIRTH:

Withdrawal from Course

STUDENT NAME:

STUDENT PHONE NUMBER: ( ) -

MAJOR:

D | am an International student

COURSE ID SECTION TITLE

INSTRUCTOR

Under certain circumstances withdrawing from a course may impact financial aid eligibility in upcoming
terms. Please check with Financial Aid if you have any questions.

REASON FOR WITHDRAWAL:

STUDENT SIGNATURE:

ADVISOR'’S SIGNATURE:

STUDENT'S DEPARTMENT CHAIR :

(only needed if the advisor is the instructor)

DEAN’S SIGNATURE:

(only needed if the advisor is the chair and the instructor)
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