WITHDRAWAL YEAR: 200___and TERM: Admissions and Records
(%JLI%_S-EI—éE FROM ALL CLASSES Ll Fall (07) L Spring (03) L1 Summer (05) et onh

www.cuesta.edu
Use this card to totally withdraw from all Cuesta classes. Submit completed card to a registration center for processing.

9

STUDENT IDENTIFICATION NUMBER

LAST NAME
Reasons for withdrawal:

FIRST NAME M.I.
|:| Attending another institution. |:| Cannot afford tuition.

|:| Military Withdrawal (Orders attached.) |:| Full-time job.

|:|Other:

| wish to totally withdraw from all Cuesta classes. | understand that if | am eligible for a refund by the information provided in the

class schedule, | must submit a separate Refund Request Form to the Cashier’s Office and will receive a refund check in
6-8 weeks less a $10 processing fee.

Student’s Signature:

Date:

FOR OFFICE USE ONLY: Registration Aide : Date Processed: / /

Circle Campus: SLO NCC AGC Nipomo
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