University Withdrawal Form (Ohio State ATI)

Important Information

This document explains how to request a withdrawal from Ohio State ATI and how to submit your withdrawal
form. The University Withdrawal Form appears on the next page.

Before completing the form, review the University Withdrawal Checklist for Ohio State ATI, which outlines
recommended steps to take before and after withdrawing, including academic, financial aid, and housing
considerations.

Withdrawing from Ohio State ATI ends your enrollment in all classes for the semester. If you are only trying to
remove a single course, review the Registration and Scheduling information instead.

It is strongly recommended that students talk with their academic advisor and the Financial Aid Coordinator
before submitting a withdrawal request to understand how this decision may affect academic progress,
financial aid, and billing.

If your withdrawal request is submitted before the published withdrawal deadline, it will be processed when
received.

When to Use This Form

Use this form only if you are requesting to withdraw from all classes for the semester.

This form should not be used to drop individual courses or make schedule changes.

How to Submit Your Withdrawal Request

Ohio State ATI processes withdrawal requests electronically. Handwritten signatures are not required.
To submit your request:

On the next page, complete the University Withdrawal Form.
Fill out the top two sections only, stopping at College Office Use Only.

Save the completed form using the following format:
WITHDRAWAL_LastName_Term
Example: WITHDRAWAL_Jones_AU24

Email the saved form as an attachment from your Ohio State email account to:
ATTAcademicAffairs@osu.edu

Note: If you are submitting this request after the 10th week of the semester, documentation of extenuating
circumstances must be included with your email.

What Happens After You Submit
The Associate Director will review your request and determine whether it is approved or denied.

ATI Academic Affairs will notify you of the decision and complete final processing.
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OSU Student ID ‘ ‘ ‘ ‘ TERM WITHDRAWAL FORM

Term Year

Name.#

Last Name First Middle/Maiden

College Academic Level Campus

Based on Faculty Rule 3335-8-32 (Withdrawal from Courses or from the university), this form is used to officially withdraw
from the university for the term. If after the 7" Friday (for Quarters) or 10th Friday (for Semesters), students must petition
with the enrollment unit for approval to withdraw due to circumstances beyond their control. If the petition is approved, the
mark "W" will be recorded on the student's academic record for each course involved. A lack of preparation or dissatisfaction
with the course is not an acceptable reason to withdraw after the 7 Friday (for Quarters) or 10th Friday (for Semesters).

| request permission to officially withdraw from the university for the term.

The reason(s) for this request is:

Student Signature Today's Date
COLLEGE OFFICE USE ONLY
Is this withdrawal request past the 7" Friday (Quarters) or 10th Friday (semesters)? Yes No
If yes, has the student completed the petition process and been approved? Yes No
Effective Date of the Withdrawal as determined by the College Office / /

If the effective withdrawal date been backdated, is your office able to provide supporting documentation (by
request) for audit purposes? Yes No

Authorized Signature Today's Date Authorized Signer’s Name (Print Please)

Please forward a copy of the form to the Office of the University Registrar, registrar@osu.edu

O.U.R. USE ONLY

OUR Processed Date / / Processor’s Initials

Last Date of Attendance (Military Use) / /

Rev 02/2018
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