WASHINGTON STATE UNIVERSITY
T R I – C I T I E S
 FORMCHECKBOX 
 Fall
_________ 2710 University Drive
CANCELLATION OF ENROLLMENT
 FORMCHECKBOX 
 Spring
_________

Richland, WA  99352

 FORMCHECKBOX 
 Summer
_______



(year)

PLEASE PRINT

____________________
______________________________________________________________________________

Student ID Number 
Last Name
First Name
Middle/Former

Classification (Please check):
 FORMCHECKBOX 
 Undergraduate
 FORMCHECKBOX 
 Graduate
 FORMCHECKBOX 
 Non-degree
Field of Study:  ________________

_______________________________________________________________________

Phone: ______________________

Current Address (Street, City, State, Zip)

_______________________________________________________________________
Phone: ______________________

Permanent Address (Street, City, State, Zip)

REASON FOR CANCELLATION:
 FORMCHECKBOX 
 Inadequate Finances (F)
 FORMCHECKBOX 
 Low Grades (G)
 FORMCHECKBOX 
 Lack of Interest (I)
 FORMCHECKBOX 
 Job/Work Related (J)
 FORMCHECKBOX 
 Student's Health (H)
 FORMCHECKBOX 
 Family Emergency (E)
 FORMCHECKBOX 
 Dissatisfied with 

 FORMCHECKBOX 
Military Related___________


______________________________

 FORMCHECKBOX 
 Other (O): ____________________


______________________________

 FORMCHECKBOX 
 Phantom (P)
 FORMCHECKBOX 
 Non-payment (N)
 FORMCHECKBOX 
 Denied reinstatement (R)

Are you currently enrolled at any other WSU campus?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
If yes, which campus (check all that apply)?
 FORMCHECKBOX 
 Extended Degree Program

 FORMCHECKBOX 
 Pullman

 FORMCHECKBOX 
 Spokane

 FORMCHECKBOX 
 Vancouver
If you are enrolled at multiple WSU campuses do you want this form to cancel ALL enrollments or just Tri-Cities courses?
 FORMCHECKBOX 
 All
 FORMCHECKBOX 
 Tri-Cities only
What was the last date you attended class?___________________________

Do you plan to return to WSU Tri-Cities?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
If yes, do you know when?  _____________________(semester/year)  Are you receiving Veteran’s benefits?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
Are you receiving Loans, Grants, Scholarships and/or work study?


 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
Would you be interested in information about

 FORMCHECKBOX 
 Another WSU Branch Campus?  Which campus?____________
 FORMCHECKBOX 
 Distance Learning opportunities
__________________________________________________________________

Student Signature and Date

Reminders to Student:

· Any tuition/fees you owe must be paid in a timely manner to avoid being referred to a collection agency which could result in additional fees and a negative entry on your credit history report.

· WSU transcripts will NOT be issued to you or any third party until all financial obligations to the University are resolved.
For Office Use Only

____________________________________

Date of certified withdrawal

____________________________________

Processor’s Initials/Date 

____________________________________

University Official’s Signature/Date

____________________________________

Online Submit Date

Notes:

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

