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Official Withdrawal from the College Form 
Office of the Registrar 

 
To withdraw from Goucher College a student must: 
 

 make an appointment for a closing interview with the Associate Director of the Office of Student Support and Outreach 

  international students in F-1 status must also notify the international student advisor 

 complete this withdrawal form; 

 return the completed form to the Registrar’s Office;    
 

NOTE: Official notification of the student’s intention to withdraw does not occur until this form is returned to the Office of the Registrar or the 
student otherwise informs the Office of the Registrar of his or her intention to withdraw. Attending a closing interview does not constitute 
notice of intent to withdraw or official withdrawal by the student. 
 

 

Student ID#________________________________ 
 
 
Student Name___________________________________________________________________________________________ 

            Last name (please print)                                                          First name                      Middle I. 
 

 
Last semester of attendance:  Year_______________  Term _______________ 

 
     

If this form is submitted during the semester, will you complete this semester?         Yes  No 
   

 
“I understand that I am withdrawing from Goucher College.” 

 

 

Student Signature _____________________________________Date ____________________ 
 
Comments: _________________________________________________________________________________________________ 

 
_____________________________________________________________________________________________________________ 
 

 
For Office Use : 
 
Signatures 
 
__________________________________________________________________________________     __________ 

  Associate Director of Student Support and Outreach                         Date 
 
 
__________________________________________________                                                                     __________ 

  Financial Aid                                                                                                                                                      Date 
                                                                                                                                          

__________________________________________________                                                                     __________ 
Bursar                                                                                                                                                                Date             
 
__________________________________________________                                                                     __________ 
Registrar                                                                                                                                                            Date             

 
 

Return completed request in person, by mail, fax or scan to email   For Registrar’s Office 
Fax # 410-337-3111         
Email: registrar@goucher.edu       Staff: ______________ 
Office of the Registrar          
Goucher College         
1021 Dulaney Valley Road        Date:______________ 
Baltimore, MD 21204       
Phone: 410-337-6090  
           
      

mailto:registrar@goucher.edu

