
Office of the Registrar 
Course Withdrawal Request 

Graduate Students 

 Phone Number: ________________________________ 

Term to Withdraw:  Fall        Spring        Summer Year: __________________________________ 

Course(s) to Withdraw:  

Course Prefix  Course Number              Section Number 

_______________________________________________________ ____________________________ 
Student Signature Date 

_______________________________________________________ ____________________________ 
NCAA Compliance Officer Signature Date 
*If applicable

_______________________________________________________ ____________________________ 
School Dean Signature  Date 
*Only required if beyond the withdrawal date for the term 

_______________________________________________________ ____________________________ 
Citadel Graduate College Approval Date 
*Dean of Enrollment Management signature required beyond the withdrawal date for the term

Office Use Only 

____________________ ____________________ 
Grade(s) Assigned Initials  Date 

Revised: 10/10/2019 

CWID: ___________________________  __________________________________________________
Last Name  First Name MI

________________________              __________________              ____________

________________________              __________________              ____________

_____________________             ________________            ___________
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