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Student ID (EH4ID) Name (2HZXI 0] E):
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N . Semester Requested .
Degree (2H%111H) BA / MAA / M.Div - N Spring 20___, Fall 20___
(8832 7))

Effective Withdraw
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The effective date is the date used for calculating billing or refunds. If approved, no grades for the requested semester
will be recorded.
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Approval

__ Approved

— Not Approved | Academic or Student Dean’s Name and Signature Date
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___ Received

Registrar Name and Signature Date
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