ufﬁ.ﬁﬂl Request to Drop/Withdraw Form

Date: Student Name: Student ID: W00

Term (check one):

Program/Major: O Fall [ Spring (] Summer Year: 20
Alternate Contact

Phone Number: Contact Email:

Number:

Are you dropping all courses? I Yes [ No

Reason for Drop/Withdrawal: Please check all that apply

[[] Not passing the class
[[] No longer pursuing the program

[[] Medical Reasons

[[] Personal/Family Emergency

[] Financial concerns

[ Didn’t like the class

[]Found a job

[] Course load is too much

[] Financial aid is not complete-cannot purchase text book/tools
[[] other-Please Explain

CRN Subject & Course # Course Title Credit Hrs.

| understand that by dropping and/or withdrawing from classes at WSU Tech, | am required to pay any outstanding balances due
on my account. My student balance statement is located in the student tab of MyWSU Tech.

Student’s Signature Date

For Internal Use Only

Advisor’s Signature Date
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ufls?ie Request to Drop/Withdraw Form

Student Drop Survey

1. Please rate your experience on a scale of 1to 5
5 = Very Satisfied and 1= Very Unsatisfied

. Academic Program 1 23 45
. Classes 123 45
. Faculty/Instructors 12 3 465
. Financial Aid (if utilized) 123 45
. Enrollment/Advising 123 45
. Overall Experience at WSUTech 123 45

2. If you ranked any of the above lower than a 3, please tell us why.

3. Is there anything else you would like us to know?



