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OFFICE OF THE REGISTRAR Application for Course Withdrawal

Withdrawal from a course or courses is at the discretion of the Dean of Students and requires written authorization. Unless
such authorization is obtained, a student will receive a failing grade for any course or courses that they cease to attend.
Students in the J.D. program are not permitted to take fewer than 10 credits in Fall and Spring semesters, with the
exception of their final semester, without the permission of the Dean of Students.

Student’'s Name YU ID#

Phone YU Email Program (JD, LLM, MSL, JSD, non-matriculant)

Title of Course Course #

Professor Semester 20

After the withdrawal, | will be registered for credits in the the above mentioned semester.

Reasonforwithdrawal

[ Health [ Other (please specify)
O Financial
[0 Personal/Family

Important notices:
= Any student contemplating dropping or withdrawing from a course should consider the effect of the decrease in the number of
credits on residency status, financial aid requirements, health insurance and, if applicable, immigration status.

= You will be withdrawn from the above mentioned course in accordance with the academic calendar in effect and may have an impact
on billing and financial aid. Please consult with the Office of Student Finance, if necessary.

= A"W"grade is not counted in the cumulative grade point average.

I am withdrawing from the above mentioned course, effective the date this form is submitted to the designated office.

Student’s Signature Date

This student has notified me of their intent to withdraw from my course.

Professor's Signature Date

FOR OFFICE USE ONLY

EI Withdrawal is permitted with a grade of “W". D Withdrawal is permitted without a grade of “W".

DEAN/PROGRAM DIRECTOR
Comments

Signature Date
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