
Term Withdrawal Request 

Office of the Registrar 
847-491-5234 

Fax: (847) 491-8458 
nu-registrar@northwestern.edu 

Student Signature Date 

Date 

Approver Signature 

School Date 

Approver Signature 

School 

Dual degree students must obtain signatures from both schools. 

First Name Last Name Student ID 

School 

Graduation Term (if applicable) 

Term Withdrawal Effective date: ____________________ 

Retain 

Remove 

Defer to: ______________________ 

Reason: Personal (family, professional, etc.) 

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________ 

This form is for students to request withdrawal from the University, either for a current or upcoming term with an intent to return, 
or permanently.  Students receiving financial aid, including student loans, or studying on a University-sponsored F1 or J1 visa are 
responsible for contacting the associated offices on campus to inform them of this change in status. 

 Term and year: _____________________________ 

(Optional): 

20190501OG 

Remove all future enrollment: 

Discontinue the student record 

Other

EMBA KELLOGG

THIS SECTION IS FOR OFFICE USE ONLY
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