Virginia Marti College of Art & Design
WITHDRAWAL FORM for Individual Courses

Today’s Date: __________________________________		Quarter: ____________________________
Student’s Name: ________________________________	
Course Number/Section		Credits		Instructor				Reason for dropping class/classes
_______________________		______	_____________________		____________________________________
_______________________		______	_____________________		____________________________________
_______________________		______	_____________________		____________________________________

Instructor Signature: _____________________________________			*If you cannot obtain your instructor’s signature
Date: _________________________________________________			before the next scheduled class, please email your
				instructor and attach their response to this form.	
Student Signature: ______________________________________				
Date: _________________________________________________			*Please be sure the form is fully completed before 	 
				turning in to the Registrar’s Office.
Registrar Signature: _____________________________________
Date: _________________________________________________
