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APPEAL FOR SPECIAL CONSIDERATIQQ
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Name Late Withdrawal
Address | Z 2 "\’\CU AN ' Refund
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= Course(s): NI 2

PLEASE INDICATE: Semester: '>\?' ”\,‘j 2.

STUDENT'S STATEMENT: (Please complete and retumn to the Dean of Instruction, Room 229)
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Student’'s Signature Date
FOR OFFICE USE ONLY:
Financial Aid Implications: Yes No
Comments:
Business Office Implications:  Yes No
Comments:
Dean of Instruction: Approved Disapproved
(Academic-related issues, i.e. late add or late withdrawal)
Signature Date
Dean of Operations and Enrollment Management:  Approved Disapproved Other (see note below
(Financial-related issues, i.e., tuition and fees refund)
Signature Date
Registrar Advisor Student Student Services Center Financial Aid




