BRIDGEWATER STATE UNIVERSITY
OFFICIAL WITHDRAWAL FORM
GRADUATE STUDENTS (Matriculated)
END OF SEMESTER

IMPORTANT NOTE: This form is to be used by a student who intends to take final exams and complete or has completed a
semester or term. Return the completed form to the College of Graduate Studies, Maxwell Library, Room 019.

Name D.O.B. Banner ID

Please Print Clearly

Final Semester of Enrollment: O Fall 0O Spring 0O Summer | 0O Summerll  Year

Day Telephone Number Program of Study

Are you an international student with F1 Visa? OY [ N (ifyes, the International Coordinator will be notified)
o Please check to permanently end your matriculation/acceptance into this program at BSU.

Withdrawal Reason (optional):

If Medical Duty or for full medical withdrawal contact Academic Achievement Center at 508.531.1214.

Did you register for courses in the next semester or term? [ Yes [ No
If yes, you should drop these courses with the Registrar’s Office before submitting this form to end
matriculation.

By signing this form, I certify that | am withdrawing as of the end of the semester or term noted above. This is the last semester in which I will
enroll, take final exams and receive grades at Bridgewater State University. | further understand that for financial aid and insurance purposes, the
effective date of my withdrawal will be the last date of the semester or term listed above.

Student Signature Date
(required)

*NOTE - FINANCIAL AID RECIPIENTS: Financial aid will be canceled if any outstanding financial aid paperwork is not submitted prior
to your official withdrawal. Contact the Financial Aid Office for details at 508.531.1341.

ALL STUDENTS - RETAIN A COPY OF THIS FORM FOR YOUR RECORDS

For Office Use ONLY:

Departments notified: (please check off)

Financial Aid ___Academic Department/Coordinator ____ Student Accounts ____Date Received in CoGS Verified Future
Terms SFARHST or TR Date Forwarded to RO Processed in RO by Date

O Retained EL Status Final Semester
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