
 
          NORTHWEST SUBURBAN COLLEGE 

 
Withdrawal Form 

5999 New Wilke Rd Suite #400 Rolling Meadows, IL 60008 USA, Ph: (847) 290-6425 Fax: (847) 290-1441 

 www.nwsc.edu 

 

Student’s Name: __________________________________________________________________ 

Address: _________________________________________________________________________ 

Home Phone: ________________________Program:_____________________________________ 

________________________ 
Withdrawal Information: 

Effective Date: ______________Last Date Attended Class: ____________________________ 

Reason(s) for Withdrawal: 

 Financial reasons—please specify: __ ________________________________________________ 

 Transferring to another school—please specify: __________________________________ 

 Personal—please specify: ____________________________________________________ 

 Other—please specify: ______________________________________________________ 

Would you be interested in returning at a later date?       (Yes)___(No)____ 

Please Explain: 

 

Student’s Signature:_________________________________ Date:_______ ___________________ 

Administrator’s Signature:__________________________________ Date:____________________ 

 

 


