
   Date: __________________ 

(Official Withdrawal Date) 

Office of the Registrar 

University Withdrawal Form 

Last Name: ________________________ First Name: _______________________ Middle Initial: ____ 

Banner ID: ________________________________   Classification: _____________________________ 

Military Status:  ___ Active Duty              ___ Military Dependent               ___ Veteran 

Major: ____________________________________ Advisor: ________________________________ 

Permanent Street: __________________________________________________________________ 

City: ___________________________________   State: __________ Zip Code: ________________ 

Primary Phone: _________________________   Secondary Phone:___________________________ 

University Email Address: ___________________________________________________________   

Personal Email Address: _____________________________________________________________ 

Reason for Withdrawal: 

Other Reasons: 

Semester withdrawing from:                                                 Year withdrawing from: 

If you receive financial aid and/or Perkins loans, these offices will review your aid status based on your official 

withdrawal date. They will contact you via phone or email to inform you of any adjustments and/or reductions in 

aid. If you live on campus, you must notify the appropriate housing authorities, remove all belongings, return your 

room to its original state, and return your key. Please see the withdrawal adjustment schedule at 

http://www.uncfsu.edu/bursar/fees.   

You are responsible for ensuring that all university property (i.e. residence hall keys, locker keys, library books, 

rental books, etc.) are returned to the appropriate office in person or via certified mail. If an outstanding debt to the 

university is left pending, you will be held liable and transcripts and other services will be withheld.  Please check 

your banner account to determine your account balance and any holds you may have that will prevent future 

registrations and/or transcript requests. One or more offices may contact you with pertinent information about your 

account using the information you provided above. Please ensure correctness of data provided. 

Please check your Bronco email account within the next 30 days for correspondence from the University pertaining 

to your financial aid, student account, housing, etc.  

___ I fully understand the university withdrawal process and the information as presented above. 

___ I have consulted with my advisor and discussed my reasons for withdrawal and my next steps. 

NOTE:  Do NOT use Chrome. This form is 
supported by Internet Explorer and Mozilla 
Firefox only!   

If you are unable to submit  please email 
the  

http://www.uncfsu.edu/bursar/fees
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