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 Official Withdrawal 
 

Name:_________________________________ Date:_______________________________ 

Student ID:______________________________ Program:____________________________ 

Term Effective: ___________________________ Last Date of Attendance:_______________ 

Are you planning to return? [  ]  YES [  ]  NO 

If yes, Semester: [  ]  FALL [  ]  SPRING [  ]  SUMMER   YEAR:__________________ 

State in one or two sentences the reason for withdrawal:  

______________________________________________________________________________ 

Student Signature _______________________________________________________________ 

Date _____________________ 

 

 

 
 

 

This Form Is Used To Withdraw From The College 

Students receiving financial aid require a signature from Financial Aid 

Financial Aid:_________________________________________________________________ 

Students receiving Veteran’s benefits require a signature from the V.A. Coordinator 

V.A. Coordinator:_____________________________________________________________ 

 

As set forth in full in the Student Handbook/Course Catalog, Southern Crescent Technical College is an 
Equal Opportunity Institution and does not discriminate on the basis of race, color, national origin, sex, 
age or disability. 
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