
 
401 Medical Park Drive – Concord, NC 28025 

p. 704.403.1555 or 1556 – f. 704.403.2077 

 

 
 

STUDENT WITHDRAWAL FORM 
 

Instructions: To ensure that all obligations (Students to College and College to Student) have been fulfilled: 
 Meet with Advisor to complete the “Student” section 
 Meet with the Financial Aid Director for financial clearance 
 Meet with the College office secretary to return ID badge 
 Submit the form to the Registrar 

 
STUDENT Section:   
 

 
  

Student’s Name (Please Print)  Date 
 

 
Address 
 

XXXXX – XXXX – XXXXXX 
 

(XXXXX) XXXXX–XXXXXX 
 

(XXXXX) XXXXX–XXXXXX 
 

(XXXXX) XXXXX–XXXX 
 

 
SS# Home Phone Work Phone Cell Phone Forwarding Email Address 
 

 
 

XXXXX/XXXXX/ 
 

XXXXX/XXXXX/ 
 

 
Program Date of Last Class Attended Date Enrolled Academic Advisor 

 
 

Reason for Withdrawal: 
 

 Academic    Medical    Personal    Financial    Dismissal    Other: 
 

 
  
 

Are you transferring to another college?    Yes     No.  If yes, which college: 
 

 

 
 

 
  

By signing above, I certify that all of the above information is true and correct.  Date 
 

 
  

Advisor’s Signature (or Program Chair)  Date 

 
FINANCIAL AID OFFICE Section:   
 

Financial Aid Exit Interview:   Yes    N/A Student Account Cleared:   Yes    No, Explain:  
 

 
  

Financial Aid Director Signature  Date 

 
 
COLLEGE OFFICE Section:   
 

 ID Badge Returned (#________)   OR    $10 Badge Fee Paid  Parking Tickets Cleared  Library Clearance 
 

 
  

College Registrar Signature  Date of Withdrawal 

 
 

Transcription Release Approval:   Yes    No 
 

Date: 
 

 

 
  

Sonis Input By:  Date 

 


