
                       

OFFICIAL WITHDRAWAL 

 

Name: _______________________________  Date: ____________________ 

Student ID____________________________  Program: _________________  

Term Effective: ________________                     Last Date of Attendance: _____________ 

Planning to Return?   YES    NO 

If yes, Semester:     FALL         SPRING        SUMMER         Year _______      

 

Student Signature______________________________________    Date ____  /_____  /_____   

State in one or two sentences the reason for withdrawal:   

_____________________________________________________________________________ 

_____________________________________________________________________________  

_____________________________________________________________________________ 

 

Please Be Advised 

  

Students receiving financial aid require a Financial Aid Signature 

 

Financial Aid__________________________________ 

 

Students receiving VA benefits require a signature from the VA Coordinator 

 

VA Coordinator________________________________ 

 

 
As set forth in full in the student handbook/course catalog, Southern Crescent Technical College does not discriminate on the basis of race, color, creed, national or ethnic origin, gender, religion, disability, age, 

political affiliation or belief, veteran status, or citizenship status (except in those special circumstances permitted or mandated by law).  Title IX/Equity Coordinator:  Special Services Manager, Griffin Campus, 501 

Varsity Road, Griffin, GA 30223, (770) 228-7382; ADA/Section 504 Coordinator: Special Services Coordinator, Griffin Campus, 501 Varsity Road, Griffin, GA 30223, (770) 228-7258.  Any complaints filed against the 

Title IX/ Equity Coordinator or ADA/Section 504 Coordinator on any campus/center shall be handled by the Vice President for Student Affairs, Griffin Campus, 501 Varsity Road, Griffin, GA 30223, (770) 228-7348.   
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