Veteran on Benefits

NUNEZ COMMUNITY COLLEGE

 Semester/Year
Pell/Loan Recipient

WITHDRAWAL FROM COLLEGE

Fall___

Student Worker








Spring20____

Scholarship









Summer20___

Please Print

Name_________________________________________________________Date___________________

                       Last


First



Middle/Maiden



Resignation by Student









Administrative Withdrawal by College

Social Security No.________________________

(Record reason for action in comments)

The courses to be dropped are:

Course prefix    Course #:

Course prefix   Course #:
___________
___________

___________
___________
___________
___________

___________
___________

___________
___________

___________
___________

___________
___________

___________
___________

___________
___________

___________
___________

Signature of Student

x___________________________________ (or Administrator for Administrative Withdrawals)

If Resignation by Student is checked, please indicate reason(s) for withdrawal:

Incorrect advice at registration
Too many courses

            Problem with:
Job conflict


     
Course too hard


Financial Aid

Personal financial problems        
Course too easy


Bookstore

Moving away


Course uninteresting

Bursar’s Office

Family



Campus facilities inadequate
Admissions/Registrar

Health

                        Other (please comment)

Placement Testing

Child-care





Transportation


Comments___________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

Received by Registrar’s Office______________________________Date__________________________

Received by Registrar’s Office ______________________________
Date____________________             11/10/11 ib






























































































































In order to insure that your college records are clear, you must have the approval of the following offices before submitting this form to the Registrar’s Office.  Failure to clear your record may result in the college holding your grades or transcripts.





Advisor/Counselor						Veteran on Benefits


Signature____________________________				Signature____________________________





Bursar’s Office:


Outstanding Balance $_________________				Financial Aid:


Signature____________________________				Pell Recovery Owed___________________


								Signature____________________________





Library:


All books returned_____________________				ID/Library card returned:


Outstanding Fines_____________________				_____ Yes    _____ No





								Signature____________________________





IT IS THE STUDENT’S RESPONSIBILITY TO RETURN THIS FORM TO THE REGISTRAR’S OFFICE TO COMPLETE THE WITHDRAWAL.   THE OFFICIAL DROP DATE IS THE DATE THIS FORM IS RECEIVED BY THE REGISTRAR’S OFFICE.








