
Northern Maine Community College 
Class Withdrawal Form 

Name: Student ID#: ___________________________________________ _________________________ 
(Please print)                                                                                                                     (Required) 

Are you receiving VA benefits?   Yes_________         No__________  

Are you graduating this academic year?  __________       Freshman       Senior (please check one) 

 Course Number/Section #  Course Title    Instructor___________ 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Student Signature: ________________________________________________Date:________________ 

************************************************************************************

*Office use only:

Date email sent:________________________    Instructor:______________________________ 

Response received:  Withdrew Failing    Withdrew Passing     Date:____________________ 

Processed by:_________________________________________________Date:____________________ 

Electronic Copy: Academic Advisor __________________________________________________  

Withdrawing (dropping) from a class may affect your graduation date, your financial and other aid.  
Please check with your academic advisor, counselor or the registrar to be sure of the consequences. 
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