Office of Enrollment Services

GRADUATION FEE REFUND REQUEST FORM

WITHDRAWAL POLICY

Withdrawal From The School: A student wishing to withdraw from school must consult with their
Program Director, complete this form, obtain the program director’s signature, and file this form with
Enrollment Services.

An exit interview may be scheduled. Students with outstanding balances are not entitled to receive or to
have sent on their behalf, transcripts of their academic work until such encumbrances are satisfied.

A student may withdraw prior to completion of %4 of their course(s) (the end of the 1 2" week of class in a
sixteen week semester.

Please Print Legibly:

Student ID#: First Name: Middle: Last Name:
Daytime Phone #: (__ ) Home Phone: ( ) Email Address:
Program/Major: If Joint Program, Affiliate Name:

In order for a student to have a refund processed for the graduation fee, students must submit a “Withdrawal
from the School” form in order to be officially withdrawn from their current program and SHRP. To receive the
refund, the student must also be cleared of all encumbrances (i.e. billing fees, library fees, financial aid exit
interview....).

Please select one of the following:

|:| I have previously submitted an “Application For Withdrawal From The School” form to
Enroliment Services to officially withdraw from my current program as well as the School of Health
Related Professions.

|:| | am attaching or forwarding an “Application for Withdrawal from School” form along with this
request to Enrollment Services to officially withdraw from my current program as well as the School
of Health Related Professions.

I understand that all encumbrances must be cleared before | will be officially withdrawn form the
school.

Graduation refunds will not be processed until the student is officially withdrawn from their program and school. Once
the refund is approved, the request will be forwarded to the billing department who will then issue a refund for the
amount of the graduation fee student was charged. All requests must be submitted within one year of the students last
day of attendance with SHRP

Student Signature: Date of Submission:

ENROLLMENT SERVICES USE ONLY
Date Student withdrawn in BANNER Refund Processed
Enrollment Services signature Date Processed
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