
THE CALIFORNIA STATE UNIVERSITY

INTERNATIONAL PROGRAMS

COURSE WITHDRAWAL

This form is to be filled out in duplicate in all cases of withdrawal from a course after the third week of the academic term.

Student’s Section

I, 
 
request permission to withdraw from the following


(print your name)

course 
 
taught by 
 at 


(course title)
(print instructor’s name)

the 

 located in 
.


(institution)
(city)
(country)

I give the following reasons for my withdrawal from this course:

Student’s Signature
Date

Resident Director’s Section


I do approve.

I do not approve.

Comments:

Resident Director’s Signature
Date

Course Instructor’s Section


I do approve.

I do not approve.

Comments:

Course Instructor’s Signature
Date

One copy of this form should be retained by the Resident Director.   Send original form with signatures to OIP.                    7/08


