
Zip Code 

State Fair Community College 

WITHDRAWAL FORM 
 
 
Name _____________________________________ 

Address ___________________________________ 

__________________________________________ 

Telephone _________________________________ 

Social Security No. __________________________ 

Student ID No. _____________________________ 

Date ______________________________________ 

Major _____________________________________ 

θ Full-time     θPart-time       Semester _________ 

θ Degree Seeking     θ Unclassified     θ Visiting 

 
I am withdrawing from State Fair Community College for the following reason(s): 
 θ Financial θ Moving θ Started Job Related to SFCC Major 
 θ Military θ Lack of Transportation θ Started Job Not Related to SFCC Major 
 θ Marriage θ Excessive Absences 
 θ Medical θ Conflicting Work Hours 

 θ Dissatisfied with: θ instructor θ course content θ college in general 

 θ Other ____________________________________________________________________________ 
 
Did you receive financial aid? θ Yes θ No 
 θ Pell/Loan θ A+ θ VA θ WIA/TRA θ Scholarship θ Voc-Rehab 
 
 
 
__________________________________________ __________________________________________ 
Student Signature Financial Aid/Registrar/Counselor Signature 
 
 

Course Number Instructor’s Signature Last Date Attended 
   

   

   

   

   

   

   

   

 
WP – 9/04 


