
Student: 

Address:

City: 

Please withdraw me from the following course:*

* Please use a separate form for each withdrawal.

Mizzou Online ID:

State: ZIP: Phone: 

COURSE KEY CODE:

Please circle the number(s) that best describe your reason(s) for withdrawing from this course.

1.  No longer need the credit

2.  Course required too much time

3.  Misadvised by counselor

4.  Course content was not what I expected

5.  Course was more difficult than I expected

6.  Could not maintain interest/motivation working independently

7.  Prefer classroom setting for this subject matter

8.  Personal reasons

Other:

28 Heinkel 
Columbia, MO  65211-4200

(Please Print)

REQUEST TO WITHDRAW

Date: 

PHONE 1-855-256-4975 or 573-884-3974
FAX  573-884-9665
EMAIL muhigh@missouri.edu
WEB muhigh.missouri.edu


	Date: 
	Student: 
	Mizzou Online ID: 
	Address: 
	City: 
	State: 
	ZIP: 
	Phone: 
	Please withdraw me from the following course: 


