Withdrawal Form

Session:

Student Information

Student ID: Street Address:
Last name: Apt. #/ Box #:
First name: M.L.: City:

Home/Cell Phone #: State/Country:
Work Phone #: Zip Code:

ESL Program Current Course(s):
Withdrawn Courses:

Ex. ESL101  Novice Speaking, Listening, and Grammar Day/Time: Monday, 6pm-9pm Online/In class
1.

2.

3.

4.

Reason for Withdrawal:

In accordance with Norther America Technical Institute ESL policy and signed enrollment agreement,
printed in the school’s catalog and on file, I understand and will comply with the advising procedures asso-
ciate with my withdrawal from course(s). Once advised, I accept all the responsibility and understand the
consequences of my decision to withdraw, to include any and all academic and/or financial ramifications.

Student Signature: Date:

Signatures and Approvals

Executive Director: Date:

% Prorate Tuition Amount:




