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Student ID 
 
 
 

Student Last Name, First Name 

Department 
 
 
 

Degree Program 

1. Use this form to withdraw from course(s) after the Add/Drop deadline in each term. You may provide direction to delete your course(s) for the next 
term if you have not already dropped course(s) using Bear Tracks.  

2. Refer to the Academic Schedule in the current Calendar for applicable withdrawal deadlines.  
3. Return this form to the Faculty of Graduate & Postdoctoral Studies. 

Class  
Number 

Course 
Abbreviation 

Course 
Number 

Section  
Type 

Section  
No Term/Year Department Approval 

 
 
 

      

 
 
 

      

 
 
 

      

 
 
 

      

 
 
 

      

Will you be attending next term?  Yes  No 

Delete all of my courses for the next term(s)  Yes  No 

Are you withdrawing from your Program?  Yes  No 

The effective date of withdrawal is that on which the student’s Faculty receives and dates this form. 
Student Signature 
 
 
 

Date (MMM DD, YYYY) 

Graduate Coordinator/ Dept Chair or delegate  
 
 
 

Signature 
 
 
 

Date (MMM DD, YYYY) 
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