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Dual Credit Withdrawal Request Form
To request the withdrawal of your Dual Credit course selection, please fill out all required information and return to your Board Representative.
	Name:
	

	St. Clair College ID: 

	OEN #
	


	Telephone:
	


	Dual Credit Course Name:
	
	Section:   085 □ 086□ 560 □ 561 □

	Dual Credit Course Name:
	
	Section:   085 □ 086□ 560 □ 561 □

	☐ Fall Semester
	☐ Winter Semester


Reason for withdrawal from the course:
☐ Personal
☐ Medical
☐ Course not as expected
☐ Attending another institution
[bookmark: _GoBack]☐ Other – (Specify in the space below)

Additional Information:
	


	


	



Returned textbook and learning materials?	☐Yes	☐No

	
	

	
	
	
	

	
	Student Signature
	
	Board Representative Signature
	

	
	
	
	
	
	

	
	S.C.W.I. Representative Signature
	
	Date Received 
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