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Date: __________________________________  Year/Semester: ________________________
Name: ________________________________________________ID #: ____________________

Mailing Address: ________________________________________________________________

City: _____________________________________ State: __________ Zip: _________________

Phone: ___________________________________ E-mail: ______________________________
Reason for Withdrawal: __________________________________________________________

______________________________________________________________________________

Do you plan to re-enroll at RLNC?
 ☐ Yes
 ☐ No

Courses to be withdrawn from:

________________________________________     ____________________________________

________________________________________     ____________________________________

________________________________________     ____________________________________

________________________________________     ____________________________________

Student’s Signature: ____________________________________ Date: __________________
Faculty Signature (if faculty withdrawal): ____________________________Date: _________
Please secure the following clearances by obtaining signatures from each department:
Academic Advising: 
Advisor’s  Signature: ____________________________Date: ___________________________
Comments: ____________________________________________________________________

Financial Aid: 
Director’s Signature: ____________________________Date: ____________________________
Comments: ____________________________________________________________________

Registrar:
Registrar’s Signature: ___________________________Date: ____________________________

Comments: ____________________________________________________________________


Date entered into Jenzabar: __________________

CC: Records Office/Financial Aid/Business Office/Student
Red Lake Nation College�Withdrawal Form
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