Course Withdrawal Form

RamapoCollegeof NJ
Officeof the Registrar
505RamapovalleyRoad
Mahwah,NJ07430

Phone: 20884r7695 Fax:201

(PleasePrint)
Faflo Wint20 SpribgQ Summer20
StudentID Number: R
StudentName:
RamapoE Mail Address:
CRN:
Title: Credit:
Subject CourseNumber SectionNumber Grade
_W___
Signature: Date:

***This form will not be acceptedafter the last day postedon the
AcademicCalendar.***

Studentsare encouragedo discusshis withdrawal with their faculty member.

If you are receivingfinancialaid or loans,you shouldcheckwith the Financial
Aid office prior to withdrawing asyour financialaid statusmay change.
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