UNIVERSITY OF MONTEVALLO
REGISTRAR’S OFFICE
STUDENT WITHDRAWAL

STUDENT NAME

TERM Select Term

UMID

(Please print)

MAJOR

ADVISOR

YEAR (circle one) Select Classification

ATHLETE VETERAN

INTERNATIONAL

STUDENT COMMENTS:

REASON FOR WITHDRAWAL
ACADEMIC REASONS

ransferring to (Name of School)
Change to major not available at UM

issatisfied with academic performance
Dissatisfied with program

issatisfied with quality of teaching

Dissatisfied with learning environment

Course no longer needed

Change in career plans

[ pid not pass Praxis

Do you plan on returning to UM? Yes No

Term:

FINANCIAL REASONS OTHER

Lack of funds to continue

Health-related issues

Unable to obtain sufficient

Military service

financial aid

Moving out of area

Housing problem

CAMPUS LIFE

Transportation problem

Dissatisfied with campus life

Work schedule

ousing problem

Personal
Other

STUDENT AID  YES NO

HOUSING YES NO

A student receiving financial aid should contact the Student Aid office prior to withdrawing from the University, as this may result in repayment
of financial aid and a balance due on the student’s account. Contact information finaid@montevallo.edu or 205-665-6050.

A student residing in University housing must notify the Office of Housing and Residence Life of his or her intent to withdraw and must check out
of the residence hall within 24 hours of withdrawal. Contact information housing@montevallo.edu or 205-665-6235.

assistance with these issues.

STUDENT’S SIGNATURE:

I understand that financial aid eligibility, tuition refund, eligibility for housing, and housing refund may be affected by my withdrawal
from the University. | understand that it is my responsibility to contact the appropriate offices or departments for information and/or

DATE:

STUDENT AID:

DATE:

REGISTRAR’S OFFICE:

DATE:

Copy sent to:

SA ___ FSC __ Housing __ Library __ Cashier __ Department ___ Dean



mailto:finaid@montevallo.edu
mailto:housing@montevallo.edu
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