Withdrawal Form D{  Office of the Registrar

===~ UNIVERSITY oF DENVER

University of Denver ID#

] GRADUATE ] UNDERGRADUATE
Name:
Last First
Phone Number: ( ) Email Address
Term of withdrawal: Year:
[IQuarter [JSemester [Jinterterm

Do you plan to resume your studies at the University of Denver?

[dyes [CINo

What quarter/semester do you wish to resume your studies at the University of Denver?

Quarter/Semester: Year:

Reason for leaving DU: (please check only one box below)

[JAcademic Reasons [JSocial Reasons
[CJAffordability [JPermanent Disability
[JHealth Reasons [IPersonal/Family Reasons

[JArmed Forces/Military Service  []Other

[JAttending Other College/Univ.  []Social Reasons

I understand that, by submitting this form to the Office of the Registrar during the AUTOMATIC WITHDRAWAL period (as
specified in the current academic calendar), I will be withdrawn from all classes for which I am enrolled for the term I have
specified above. When submitting this form AFTER THE AUTOMATIC WITHDRAWAL PERIOD, BUT BEFORE
THE DROP/ADD DEADLINE, a Course Change Request form (add/drop) must be submitted with appropriate instructors’
signatures before the withdrawal will be processed.

I understand that I am responsible for tuition and fees assessed according to the refund schedule in effect on the date that this
form is submitted to the Office of the Registrar as dated by the Office of the Registrar below. I understand that, in the case of
extenuating circumstances, I can appeal tuition and fee charges by submitting a request for medical leave of absence or a formal
tuition appeal.

T understand that my withdrawing from the University will affect my eligibility to remain in student housing, to use campus
facilities and to retain health insurance benefits. My current and future financial aid awards will be affected, and I may be
liable for tuition owed as a result of the return of financial aid funds.

Note: Non-U.S. citizens who withdraw from the University may jeopardize their immigration status and their ability to remain
in the United States.

For further information or questions please check the WITHDRAWAL & READMISSION on our website. Having
secured appropriate instructor approval when required, I request that I be withdrawn from the University for the term
indicated above.

Student Signature Date:

For Office Use Only:

Total Credit Hours Dropped: _ Refund: 100% 75% 50% 0%  Date Received: by (Print Name & Title):

Last First Title

Signature Circle mode of contact if in lieu of form: Phone Email (attach to form)
Date Withdrawal Processed by Title IV updated: by

University Hall. | 2197 S. University Blvd. | Denver, CO 80023-9405 | 303-871-4095 | Fax 303-871-4300 | www.du.edu/registrar

Rev. 01/10/2023


https://www.du.edu/registrar/calendars-deadlines
https://www.du.edu/sites/default/files/2022-06/AddDropForm.pdf
https://www.du.edu/registrar/registration/tuition-fees-policies/appeals
https://www.du.edu/registrar/registration/tuition-fees-policies/appeals
https://www.du.edu/registrar/registration/withdrawal-readmission

	University of Denver ID: 
	GRADUATE: Off
	UNDERGRADUATE: Off
	Name: 
	undefined: 
	Email Address: 
	Term of withdrawal: 
	Year: 
	Quarter: Off
	Semester: Off
	Interterm: Off
	What quartersemester do you wish to resume your studies at the University of Denver: Off
	QuarterSemester: 
	Year_2: 
	Academic Reasons: Off
	Affordability: Off
	Health Reasons: Off
	Armed ForcesMilitary Service: Off
	Attending Other CollegeUniv: Off
	Social Reasons: Off
	Permanent Disability: Off
	PersonalFamily Reasons: Off
	Other: Off
	Social Reasons_2: Off
	Date: 
	Total Credit Hours Dropped: 
	Date Received: 
	Last: 
	First: 
	Title: 
	Date Withdrawal Processed: 
	by: 
	Title IV updated: 
	by_2: 
	Text1: 


