SOUTHERN UNIVERSITY - BATON ROUGE

WITHDRAWAL NOTICE

Name Social Security Number and / or Student ID Number

Last First Mi / / / - / / - / / / /
Mailing Address Reason for Leavin:
Number and Street City
Stat i
ate A Semester Year:
Classification Sex
/ / Freshman // Sophomore // Junior
/ / Male / / Female /Date
/ / Senior / / Graduate ! / Other
College/ Retention Auxiliary
School Dean /Date Center /Date Services /Date
Financial
Housing /Date Aid /Date Registrar /Date

ALL THE ABOVE SIGNATURES MUST BE ON FORM BEFORE PROCESSING. STUDENT IS WITHDRAWN ONLY AFTER REGISTRAR’S OFFICIAL VALIDATION. FORM IS
NOT TO BE USED FOR DROPPING CLASSES.

CHAMPION GRAPHIC COMMUNICATIONS ¢ BATON ROUGE 225-291-9090 / 1-800-552-4610 « NEW ORLEANS 504-525-8283

Academic Affairs (if required) REQGISTRAR'S COPY




