State University College at Old Westbury 
Office of the Registrar

Withdrawal Form (to be used after add/drop week)

Instructor approval with last day of attendance must be submitted before this form may be processed. An e-mail from the course instructor to the Registrar is acceptable.

Withdrawals will be processed the day this form and the faculty approval are received in the Office of the Registrar. Refunds, if appropriate, will be based on the day the withdrawal is processed. There is $20 per transaction charge.

NAME:


__________________________________________________________

SSN: 


__________________________________________________________

SEMESTER and YEAR:__________________________________________________________

COURSE NAME:
________________________________CRN: _____________________

COURSE NAME:
________________________________CRN: ______________________

COURSE NAME:
________________________________CRN: ______________________

COURSE NAME:
________________________________CRN: ______________________

COURSE NAME:
________________________________CRN: ______________________

Is this a complete withdrawal from college this semester?      ______________________________               

If yes, upon completion of withdrawal Perkins borrowers must schedule an Exit Interview with the Bursar.

Why are you withdrawing? _________________________________________________________

Are you planning to return? _________________________________________________________

I understand that I will receive W grades in the courses from which I am withdrawing. I also understand that I must complete this form, obtain authorization (which must include the last day of attendance) from the course instructors and submit both to the Office of the Registrar for processing. 

In addition, I have read and understand the “Financial Aid Procedures for Withdrawals” in the current college catalog and the affect of withdrawing from courses on my financial aid eligibility.  

 ________________________________________                    _______________

STUDENT SIGNATURE




 DATE

Mail to Office of the Registrar, SUNY College at Old Westbury, Old Westbury, NY 11568 or 

FAX to Office of the Registrar at 516-876-3021



