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WITHDRAWAL / COURSE CHANGE FORM  
 

  
WITHDRAWAL 
 
FULL NAME: _____________________________________________ STUDENT NUMBER: ____________________ 
 
COMPLETE ADDRESS: ____________________________________________________________________________ 
 
COURSE NUMBER: _____________________     COURSE TITLE: ________________________________________ 
 
TUITION PAID: _________________________     PROGRAM OF STUDY: __________________________________ 
 
SIGNATURE: ___________________________     DATE: _________________________________________________         
COURSE CHANGE: (Theology/MFT “course-based” students - the non-refundable 


