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PETITION TO CHANGE DROP/WITHDRAWAL DATE


WITHDRAWING FROM A TERM                                                      
DROPPING A CLASS

Today’s Date _____________________                                                      Term__________________________

Student Name______________________________________________________________________________

                        Last                                First                                 MI                           ID Number

Requested Withdrawal Date__________________ Student’s Signature_________________________________

Student Phone #___________________________ Student E-mail ____________________________________

Student Address ____________________________________________________________________________

In the space below, the student must provide specific reasons why this petition should be approved.  Approval will be based upon sufficient documentation, which warrants a change in the withdrawal date different from the date the student actually notified NAU of the withdrawal. (For example:  medical illness, in hospital, car accident, death in family).

************************************************************************************************************

Registrar’ Office Use Only:
· Approved          
      Approved/denied by:__________________ Date: __________

· Denied

      Notification date:_____________________
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