
Office of the University Registrar 
Akron, OH  44325-6208 
registrar@uakron.edu  

STUDENT INFORMATION (all fields required): *By signing this form, the student indicates that he/she is responsible for any
additional charges caused by a changed schedule.

Student ID #: First Name: Last Name: 

UA Email: Phone #: Current College: 

Signature:  Date: 

 

COURSE DROP/WITHDRAWAL Term: Year: Career:  ��Undergraduate ��Graduate Law 

Class 
Number 

Course # 
(Subject)(Catalog)(Sec) 

Course Title Units 

DROP 
(through 14th 

day) 

WITHDRAWAL 
(after 14th day) 

WITHDRAWAL 
already 

processed 

Count in 
WD totals 

DO NOT 
count in 

WD totals 
College where 
course resides 

Check one box Initial one box 

75201 HIST  492  001 Example Course 



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.

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

3. 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.

4. Upon receipt of required materials from the student, the receiving dean will discuss this1.484 Td150.066 8.1 0 Tj7 b.i[est


	ATTENTION STUDENTS:
	It is the responsibility of the student to determine the impact of withdrawing from courses on matters such as financial aid (including scholarships and grants), eligibility for on campus employment and housing, athletic participation, insurance eligi...
	It is the student’s responsibility to process this form with the Office of the University Registrar in the lobby of Simmons Hall.

