
 
COMPLETE WITHDRAWAL FORM 

 

 
Student Name                                                                                                                       JU ID#                                                     Term 

 
Jacksonville University wants you to be aware of the financial and/or academic issues when you withdraw.  

Each office below will review your record/account and inform you of issues you will have to address due to 

your withdrawal. The last office you visit will be the Registrar’s Office, which will collect and process your 

complete withdrawal form.  Jacksonville University wishes you the best in your future academic pursuits. 

 

Total Withdrawal   Fall   Spring  Summer      
          Year 

 Call # Course 

1   

2   

3   

4   

5   

6   

7   

8   

 

PLEASE NOTE: if this form is turned in after the withdrawal period is over, no 

course withdrawal will be processed.  Grades earned for the term will be entered. 

 

Withdraw me from ALL classes        ______ 
       Student  Signature   Date 

Required Signatures: 

1. Student Solutions Center - Davis Student Commons – Main floor 
For Traditional Undergraduate Students only  

 

______________       
      Signature    Date 

 

 

2. Residence Life – Oak Hall       ______ 
      Signature    Date 

 

 

3. Financial Aid - Howard-1          
      Signature    Date 

 

 

4. Controller's Office - Howard-1         
      Signature    Date 

 

 

5. Registrar's Office - Howard-1         
      Signature    Date 
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