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Course Withdrawal Form

This will authorize the Registrar to withdraw me from the following course and to record a “W” grade on my permanent record.
Instructions:

Complete the form, and obtain faculty advisor’s signature. Submit the form to Registrar's Office for processing. Course
withdrawal deadlines can be found on the academic calendar on the Registrar’'s webpage (registrar.washcoll.edu).

Please make a copy of the form for your records.

A. Student Information

Last Name First Name Ml Washington College ID#

B. Course Information

Department Course Number Section Course Title Instructor

D. Required Signatures

Faculty Advisor Signature Date

Student Signature Date
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