IMPACTWithdrawal Form

SECTION: Learnerdnformation

LearnerFullName
(First, Last)

RUID Number

Phone

Work Email

Reasorfor
Withdrawal

SECTIOR: Certificate,Course(s) or Micro
Credentialnformation

Date Started Name of Certificate, Course(s), or MigZoedential(s)

SECTIOR:Approval

LearnerSignature Date

(required)

Note: Learnersare responsiblefor anyeffect their withdrawalmayhaveon eligibility for graduation,
GPAfinancialeligibility, etc. Learners witljuestionsshouldcontact the Registrar’s Office.
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Date Processed by IMPACT: Enteredby:
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