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________________________________________________     ___________________       _________________________________________    

_________________ 
ASST. OR ASSOC. DEAN SIGNATURE (when required)          DATE                    PROFFESSORS’ SIGNATURE (when required)          DATE
 
 
 
 
 
I, the undersigned student, agree that I am responsible for this course selection and that I will be held liable for any tuition, 
fees & collection charges incurred by me as a result of failure to withdraw from the above course(s) during the specified 
withdrawal period.
 
 
 
________________________________________________     ___________________       
STUDENT SIGNATURE                                                               DATE                 
 
 
 
 
 
 
________________________________________________    ___________________
REGISTRAR’S OFFICE SIGNATURE                                       DATE
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