
                                Add a new program 
Withdrawal from a program 

 

 

 

Name:                                                                                                 ID#: _________________________ 

Address:  _______________________________________             SS#: _________________________ 

City:                                                                                                   State:                 ZIP ____________  

Phone(s):                                                        ____________    _________________________________    
 Indicate phone number type.      Home       Business        Cellular       Other         .       Home       Business        Cellular       Other                
  
       
 
 
 
 
 
 
 
 
                                      

  
 

 
 
 
 
 
 
 
 
 
 
 
 
 
     
   Start Term of New Program/s/  _____________ 
 
Initial the following statements – 
 
_____  I understand that adding programs may require providing additional admissions documents and may 
also affect the amount or duration of Financial Aid eligibility.    
 
_____   I understand that withdrawing from my program does not mean I have dropped courses I am registered 
in.  To drop courses, I must see Registration or a counselor. 
                   
Student Signature:                                                                                 Date __________________                         
 
 
 

 
Equal Opportunity/Access Education/Employer                                                                             Rev.7/09 

I. Current Program(s)/Certificate (list all active)                    
Check the box if you are no longer pursuing this program and want to withdraw from the program.    
                      Withdraw 

___________________________________________________  Campus:  E  K  R   □ 

___________________________________________________  Campus:  E  K  R   □ 

___________________________________________________  Campus:  E  K  R   □ 
___________________________________________________  Campus:  E  K  R   □ 

___________________________________________________  Campus:  E  K  R   □ 
 

Programs left unchecked will remain active (you are still pursuing them).   Programs not listed will become 
inactive.  Withdrawing from a program does not drop you from any classes.   

*****To drop classes, see Registration or your counselor.***** 
 
II. New Program/Certificate Requested:    
    

               
__________________________________________________    Campus:  E   K   R     
 

__________________________________________________    Campus:  E   K   R    
 

__________________________________________________    Campus:  E   K   R      
 

For Office Use Only: 
Accepted  AR   /  AF Date: _____________ Initials:  ______ 


