WITHDRAWAL INITIATED BY:STUDENT/REGgRAR

YEAR: TERM: F / SP / SU

OFFICIAL WITHDRAWAL DATE:

STUDENT ID #:

STUDENT NAME:
LAST FIRST Mi

PERMANENT MAILING ADDRESS:

STREET/PO BOX CITY ST 2IP
VETERAN? VET. REP. FINANCIAL AID DIRECTOR'S SIGNATURE REGISTRAR’S SIGNATURE ASS'T VP OF INSTRUCTION & SS SIGNATURE
INITIALS
YES NO
ADVISOR’S SIGNATURE LIBRARIAN’SSIGNATURE ACCT’S REC. SIGNATURE ATHL. BOOK SCH.?  BOOKSTORE MGR’S SIGNATURE
YES NO
Required for ‘YES' Athl. Book Sch.
TOTAL CREDITS: OUTSTANDING OBLIGATION: $

INSTRUCTORS: Please provide the last date of attendance or the date of the student’s last academically related activity. The
percentage of financial aid earned will be based on these dates if available.

WITHDRAWAL REASON:(Q MEDICAL (Attach Documentation) (@® OTHER:
COURSE NUMBER INSTRUCTOR'’S SIGNATURE LAST DATE OF ATTENDANCE

WITHDRAWAL is NOT official until this form is completed in its entirety and is
returned to Registrar’s Office.

| certify that | am withdrawing from all of my courses effective the day | signed this form. | understand that | may have to repay a
portion of any financial aid | have received (if any). | also certify that | am aware of my right to a detailed explanation of refund

policies which may apply to me.

STUDENT'S SIGNATURE: DATE:

—\
CORAUNITY COLIL R

AWSON ’ PLEASE COMPLETE THE WITHDRAWAL QUESTIONNAIR ON BACK.

10-14



WITHDRAWAL QUESTIONNAIRE

o

Listed below are a number of reasons why a student might lcave college. Please place an *
major reason, minor reason, or not a reason that you decided to leave Dawson Community College. Pleasc don’t leave any items blank.

on the appropriate line which indicates whether cach of the reasons listed was a

What was your educational goal at DCC?  __ Associate of Arts or Science (2 yr. transfer degree) __ Associate of Applied Science (2 yr. vocational degrec)
—— Coursework to eam a Certificate ___ Coursework - with plans to transfer within one year
___ Coursework for personal enrichment ___ Coursework - with plans to transfer after two years
MAJOR MINOR NOT A MAJOR MINOR NOTA
N REASON  REASON  REASON INSTITUTIONAL REASON  REASON REASON
1. Decided to attend a different college 25. Desired major was not oftered
2. Health-related issues (Self or Family) 26. Desired major was offered but course content
3. Wanted a break from my college studies was unsatisfactory
4. Wanted to move to (or transferred to) a new location 27. Academic advising was inadequate
S. Transportation problems/difficulty 28. Experienced class scheduling problems
6. Commuting distance to this college was too great 29. Difficulty finding housing J—
7. Uncertain about the value of'a college education 30. Could not find housing I liked _ - -
8. Marital situation changed my education plans 31. Unhappy with college rules and rcgulations
9. Family responsibilities were too great 32. Impersonal attitudes of college faculty and staft’
10. Child care was not available or was too costly 33. Dissatisfied with social life
11. Experienced emotional problems 34. Inadequate facilities for physically
12. Difficulty due to alcohol or drug problems handicapped students —_ PR
13. Felt racial/ethnic tension
14. Felt alone or isolated 5
15. Influenced by parents or relatives . FINANGIAL
. . . 35. Tuition and fees were more than I could altord
16. Had conflicts with my family o L
17. Wanted to live nearer to my parents or loved ones 36. Fx'nanmal aid was canceled
37. Did not budget my money correctly
18. Wanted to travel
— D —_— 38. Encountered unexpected expenses
39. Applied for financial aid, but did not receive it
ACADEMIC 40. Financial aid received was inadequate
19. Dissatisfied with my grades 41. Could not find part-time work -
20. Courses were too difficult 42. Cost of living was too high in this community
21. Courses were not challenging
22. Inadequate study habits EMPLOYMENT
23. Too many courses required 43. memﬁence
24. Disappointed with the quality of instruction 44

. Accepted a full-time job

45. Conflict between demands of job and college
46. My chosen occupation did not require more college

COMMUNITY COLLEGE

A‘x ISO Please recxamine your major reasons for leaving DCC and indicate the SINGLE MOST
IMPORTANT REASON by placing a circle around the number ol that reason.
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