INSTITUTIONAL WITHDRAWAL FORM
Mail to:
Office of the Registrar





Won Institute of Graduate Studies 


137 S. Easton Road



Glenside, PA 19038


 
(Last Name



First Name


MI





Date of Withdrawal Notification: ______________________________________________________________________________


Program: ______________________________________________________________________________

Last Completed Term: ______________________________________________________________________________

Current Term: ______________________________________________________________________________

Please state why you have decided to withdraw from the Institute; you may attach an additional sheet if needed.

I plan to withdraw from the Won Institute of Graduate Studies and understand that any outstanding tuition and fees will be rendered in accordance with the policy outlined in the Course Catalog current as of the date below. I understand that readmission to the Institute is offered in accordance with the rules and regulations outlined in the Course Catalog current at the time of inquiry.
________________________________________________________________________________________
Signature of Student




Date
Approved:

________________________________________________________________________________________

Signature of Academic Dean




Date
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SECTION 2—SEMESTER/PROGRAM





SECTION 3--REASON FOR WITHDRAWAL





SECTION 4--SIGNATURES








