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Student Initiated Course Withdrawal Form Updated 04-2026

Student Information

O Traditional Dual Enroliment 0 Early College Program O Early Admissions DE

Print Name: SJR State Student ID #:

Student’'s SJR State Email (Required):

Course Withdrawal Information

Please list all courses below that you would like to be withdrawn from.

CRN CRED COURSE Course TITLE
5-digit number Prefix and Number

*You will need to withdraw from both the science lecture and lab, please be

sure to include both sections above. *

Counselor/ Student Approval

Student Signature: High School:

Dual Enroliment Contact Signature:

Date:
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