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Policy for Retroactive Withdrawal

1.

A retroactive withdrawal may be granted only when a student has experienced unforeseen, documented extenuating
medical or legal circumstances that he/she could not have reasonably expected.

The student must submit all retroactive withdrawal requests within one calendar year of resuming coursework at The
University of Akron.

The student must initiate the withdrawal request by providing written documentation of the circumstances, a current
University of Akron transcript, current contact information, and a cover letter of explanation addressed to the dean of the
college in which he/she is enrolled.

Upon receipt of required materials from the student, the receiving dean will discuss this1.48 Td15@6 & Jjb.ipst


http://www.uakron.edu/ssc/fee-appeal-process.dot
/student-accounts/fee-appeals.dot
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