
 

CLEARANCE FORM FOR WITHDRAWAL FROM 
UNIVERSITY 
 

 

This form should be filled by the student, signed by the departments listed below, and submitted to the 
Cashier’s Office: 

 

For Official Use 

Department Name Signature 

Registrar’s Office   

Financial Aid Office   

Derian Armenian Library   

Barsumian Library   

Student Life Office   

Billing Office   

Cashier’s Office   

 
 

Note:   Date:  

ID Number:  Major:  

Family Name:  First Name:  

Program:   Undergraduate Graduate (MA/MBA) 

Last Date of 
Attendance: 

 

Reason for 
Withdrawal: 

 

 
Contact Information 

Email:  
Telephone 
Number: 

 

Address: 

 

 


