[image: ]SECTION I - STUDENTS:
APPLICATION FOR WITHDRAWAL FROM SCHOOL
DATE:  __________________


	NAME
	ID#

	HOME ADDRESS:

	CITY
	STATE
	ZIPCODE



Effective Term of Withdrawal:   	   _____Fall      _____ Spring      ____Summer		Year: ________
Reason for Withdrawal:  

· Financial		
· Employment
· Health/Accident
· Church/Missionary
· Military 
· Relocating
· Academic 
· Transfer 
· Other ______________


Do you plan to return to Sterling College?  _____ Yes	______ No

I understand that in order to complete my Application for Withdrawal, I must obtain signatures from each of the following campus personnel.  I acknowledge that I am responsible for all outstanding financial obligations to Sterling College.  I understand that withdrawal will be official after this form has been completed and delivered to the Registrar’s Office.

___________________________________________________________		__________________________
			       STUDENT SIGNATURE						               DATE

SECTION II – SCHOOL OFFICIALS ONLY



Vice President of Academic Affairs:	________________________________________________________
Vice President of Student Life:		________________________________________________________
Vice President for Enrollment: 		________________________________________________________
Business Office:				________________________________________________________
Financial Aid Officer:			________________________________________________________
Resident Director: 			________________________________________________________
Academic Advisor: 			________________________________________________________
Library Clearance: 			________________________________________________________
Coach (All equipment returned)		________________________________________________________
Registrar’s Office			________________________________________________________
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