
 
Official Student Withdrawal Form 

Office of Records and Registration 
 
To withdraw from Goucher College a student must: 
 

• make an appointment for a closing interview with the Dean of Students, or Associate Dean for Undergraduate Studies; 
• complete this withdrawal form; 
• return the completed form to the Registrar’s Office;    

 

 
Student ID#________________________________ 
 
Student Name___________________________________________________________________________________________ 
            Last name (please print)                                                          First name                     Middle I. 
 
Withdrawing prior to start of the semester: _______________  
     
Withdrawing during the semester:   _______________ (last day attended classes) 
   
Withdrawing at the end of the semester:   _____________ 
 

“I understand that I am withdrawing from Goucher College.” 
 
 
Student Signature _____________________________________Date ____________________ 
 
Comments: _________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________________ 
 

 
For Office Use : 
 
Signatures 
 
__________________________________________________________________________________     __________ 
Assoc. Dean for Undergraduate Studies,  or Dean of Students                                                                       Date 
 
__________________________________________________                                                                     __________ 

  Financial Aid                                                                                                                                                      Date 
                                                                                                                                          

__________________________________________________                                                                     __________ 
Bursar                                                                                                                                                                Date                                 

 
 

Return completed request in person, by mail or fax     For Registrar’s Office 
Fax # 410-337-6504        Notified: 

□  Faculty & Advisor 
Office of Records and Registration       □  One Card Office  
Student Administrative Services       □  Post Office 
Goucher College        □  Residence Life 
1021 Dulaney Valley Road         
Baltimore, MD 21204   

Date: __________ 
           
      


