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□ Mr. 

□ Ms. 

 Last Name    First    Middle 

 

 

Street Address   City   State   Zip Code 

 

 

Home Phone   Cell Phone     Email    

 

Instructions: 

 

By signing and submitting this form, you are requesting that the Office of the Registrar permanently withdraw you 

from your requested degree program on the date indicated.  You are acknowledging that should you decide to 

return to the indicated degree program in the future you will have to apply for reinstatement and pay the 

necessary reinstatement fee(s). 

 

 

I hereby request to permanently withdraw from my degree program at Platt College effective immediately on 

the date indicated below.   

 

Program in which you are enrolled at Platt College:____________________________________________________  

 

Last date of attendance:__________________________________________________________________________ 

 

Reason: 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

 

Student Signature:_______________________________________________ Date:________________________ 

 

Signature of Registrar:____________________________________________ Date:________________________ 

 


