
 

 

 

 

 

 

Withdraw From College 

This form is to be used by a student to officially withdraw from the College for 
the current term*.  A signature from a Financial Aid Counselor is required prior 
to submitting this form to TC Central, 180 Miller Hall.    

*Courses that have previously been graded will retain the original grade. 

 

 

 

 

 

The reason for my withdrawal is: (check where appropriate) 

□ Transfer to another college     □ Military 

□ Personal finances, unrelated to financial aid  □ Health  

□ Dissatisfaction with College   □ Personal 

□ Dissatisfaction with Program   □ Other 

By signing this form I understand that my withdrawal from the College may 

result in the following: 

 I may not be eligible for any financial aid next semester 

 My financial aid may be subject to adjustment this semester.  This 
may result in my owing money to the College. 

 

Last Name   First Name  Middle Name 

Financial Aid Counselor’s Signature     Date 

 

T         Student ID: 

Student Data Center/Registrar’s Office Use Only 
 

Date Keyed: ____________  Initials: ____________ 

Year    Semester (Check One) 

 2 0   FA SP SU 

Student’s Signature      Date 

Note: If transient or non-degree seeking, then a Financial Aid signature is not required. 

10/16 
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