)RUST

COLLEGE -Hoily Springs, MS 38635 « Phone (662) 252-8000, Ext. 4057

DIVISION OF STUDENT SERVICES
phutcherson@rustcollege.edu

OFFICIAL WITHDRAWAL FORM

Please check which semester our requesting an official withdrawal: (Year)

Fall [ ] Spring [ ] Summer [ ] Summer II [ ] Winter Session ]

I am an Athlete : [_] Iam a Veteran: [ ] 1plan to return to Rust College: Yes [] No[]
Student ID Number Date

Name Classification

Permanent Address

E-Mail Address Major

Reason for Leaving: Other

o Career goals o Employment o Preferred major
changed o Family not available

o Childcare Responsibilities o To be closer to
Problems o Financial home

o Difficulty o Illness o Transferring to
adjusting to o Military another school
college o Personal o Transportation

Do you plan to re-enter Rust at a future time? |:| Yes |:| No |:| Not Sure If yes, When

Signature of Student

The following signatures are required before submitting this form to the Office of the Registrar, McCoy Building Suite 202.

Student Success Cashier Account Balance

Academic Advisor Residence Life Director Bookstore

Dining Hall Library Financial Aid

(Exit Interview Must be Completed before signing)

The cashier and financial aid will receive a copy of the completed form. All departments are requested to make a copy.
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Office of the Registrar Staff Only
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