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CANCELLATION OF ENROLLMENT 
(To cancel classes during 100% refund period) 

 
 
Name   Date of Birth (MMDDYY)    

Semester   Date   

Banner ID      

            

Please indicate reason for cancellation:   
Problem with: 

 
 Incorrect advice at registration    Financial Aid 

 Job conflict       Bookstore 

 Personal financial problems     Bursar’s office 

 Moving away       Admissions/Registrar 

 Family        Placement testing 

 Health 

 Child-care 

 Transportation 

 
 
    
Student Signature        Date 
 

Attach Copy of Schedule 
 
 
CC:  Bursar           
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