
 
UNIVERSITY OF FORT LAUDERDALE 

Student Withdrawal Form 
 
 
Student’s Name: ______________________________________  Student ID#: ________________________ 
 
Date of Withdrawal: ___________________________________ Semester: ___________________________ 
 
  

Course # Course Title Credit Day/Time Instructor’s Signature 

     

     

     

     
 
 
Student’s Signature:                                                                           Date: ________________________              
 
Registrar’s Signature:                                                                        Date: ________________________             
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