LE MOYNE Office of the Registrar

. T 1419 Salt Springs Rd.
SPIRIT. INQUIRY. LEADERSHIP. JESUIT. Syracuse, NY 13214

Phone: (315) 445-4456
Fax: (315) 445-4752

COURSE WITHDRAWAL FORM

Name: Student #:
(Last) (First) (MI)
Class Year:
WITHDRAW
Term Dept. Course # Section | Name of Instructor (please print)

Students wishing to withdraw from a course without academic penalty must submit this form to the Registrar’s
Office prior to the withdraw deadline for the semester in which the course is enrolled. The course will remain
on the student’s permanent transcript with a grade of ‘W’ assigned. The grade of ‘W’ does not calculate in
the GPA and does not carry earned credit. The deadline for withdrawal is published each semester in the
Academic Calendar and may be accessed online at www.lemoyne.edu.

Comments:

Student’s Signature: Date:

REGISTRAR’S OFFICE USE ONLY:
DATE REC’D DATE PROCESSED INIT.
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