NORTHWEST SUBURBAN COLLEGE

Withdrawal Form

Student’s Name:

Address:

Home Phone: Program:

Withdrawal Information:

Effective Date: Last Date Attended Class:

Reason(s) for Withdrawal:

e Financial reasons—please specify:

e Transferring to another school—please specify:

e Personal—please specify:

e 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:
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