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	Office of the Registrar

Withdrawal Permit

Telephone    850 973-1620

Fax               850 973-1697

http://www.nfcc.edu


Today’s Date: __ __ / __ __ / __ __

I, ________________________________________________, request to be withdrawn from all courses for which I am registered.   I am aware that all obligations to the College must be satisfied (including return of library books, payment of all fines and fees, and return of athletic equipment).   Students receiving financial aid must meet with the Financial Aid Officer before processing this form.   Students receiving VA educational benefits must meet with the Veterans Coordinator before processing this form.

Reason for withdrawal: ________________________________________________

The Withdrawal Permit must be returned to the Office of the Registrar.   A Drop Form must be completed for each course in order to officially withdraw.   An “F” will be assigned for each course for which a Drop Form is not processed.   After 70% of the term has passed, withdrawal will be permitted with specific approval by the Vice President for Academic and Student Affairs;   documented extenuating circumstances must be provided.    Please forward your appeal through the Office of the Registrar.

Approved by:

1.
Advisor_________________________________________________________

2.
Director of the College Library_______________________________________

3.
Financial Aid Officer_______________________________________________

4.
Business Manager________________________________________________

5.
Registrar________________________________________________________

Student’s Signature_____________________________________________________

Mailing address________________________________________________________

City___________________________ State_____________ Zip Code_____________

Rev.  02-01-2010


