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       WITHDRAWAL FORM 

	

Student	Name:	____________________		ID#____________________	SEVIS	ID	#____________________	

Address:	_____________________________________________________________________________	

Phone:____________________	E-mail:____________________	

Current(or	Last)	Semester:	Fall	20___________/Spring	20__________Degree	Sought:	______________	

Do	you	plan	on	returning?	If	so,	When?	______________	

Reason	for	withdrawal:	Work____Finances____Personal____Academics____Medical____Other____	

If	other,	please	explain________________________________________________________	

	

I	understand	that	by	signing	this	form,	I	am	officially	withdrawing	from	America	Evangelical	
University,	and	If	I	decide	to	resume	my	studies,	I	must	re-apply	for	admission.	

	

If	you’re	a	F-1	student,	please	complete	the	following:	

Please	terminate	my	I-20	for	early	withdrawal	effective	on	____________________	

	

Student	Signature:	____________________																																																					Date:	____________________	

	

	

Office	Use	Only:	

Request	Reviewed	and	Processed	by		

Name	of	Staff:	____________________																																																													Date:	____________________	


