Notice of Withdrawal

This Notice of Withdrawal is:

&2 COLUMBIA UNIVERSITY

School of Continuing Education
To Be Completed by Student (Please Note: There is a $75 withdrawal fee).

O For this current semester only (I will register for courses again in the near future).
O A permanent withdrawal (I do not plan to pursue further study at SCE or Columbia).

%

Refund
Dean’s Use Only

Name:

School/Program:

Permanent Address:

C-Number:

NOTE TO STUDENT:
If you are entitled to a refund, you must visit Student
Services Online to request it.
https://ssol.columbia.edu/

Fall Spring Summer
Withdrawal effective date: / / Term:
University Housing? ‘ Yes ‘ No Dining Services? Yes No
Student Signature: Date:
Dean’s Use Only
Last day of attendance: / /
Please circle most appropriate letter or add transcript text:
A — Academic Difficulty F- Financial Difficulty O - Other W — Withdrawn by University
D — Deceased H — Health P — Personal X — Withdrawn by University
E — Employment N — No Registration T — Transfer
Dean’s Signature: Date:
Financial Aid Officer's Use Only
YES NO

Was the Student a financial aid recipient?

Was aid disbursed?

Exit Interview has been completed for Federal Stafford/Federal SLS

Exit Interview has been completed for Federal Perkins/HPSL/Nursing Loan

Account Amount Authorized

Amount to Remain

Amount to Refund

Federal Stafford

Federal SLS

Federal PLUS

Federal Perkins

Federal Pell Grant

Federal SEOG

Other Title IV

HEAL

PCL

HPSL Loan

Nursing Loan

CU Loan

Notify the following vendors of the withdrawal date (attach additional forms as required):

Name:

Amount/refund:

Address:

Name:

‘ Amount/refund:

Address:




