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FISHER COLLEGE 
OFFICE OF THE REGISTRAR 

 

College Withdrawal 

 

 

Students who intend to withdraw from the college may be required to speak to a representative of the offices 

listed below. All obligations must be cleared prior to withdrawal. A signature from each appropriate office is 

required in addition to adhering to all requirements listed on the terms and conditions page. All students must 

meet with a representative of the Bursar’s Office to settle their account. For students who receive financial aid, 

they are required to meet with a financial aid representative. Students who live in a residence hall must see a 

representative of the Dean of Students of Housing office.  In addition, Day students must meet with the 

Assistant Dean of Academic Affairs to complete an exit interview. 

 

 

Name:_________________________________________ Major: __________________________ 

 

 

Student ID: _________________________________ Semester: _________ Year: __________ 

 

Please check effective withdrawal period.                End of Semester/ Term                   Immediately 

 

 

______________________________________   ______________  _______________________ 

Office of the Dean of Students                                        Date                           Comments 

106 Beacon, Mall level 

 

 

______________________________________   _______________  ______________________ 

Office of Financial Aid                                                   Date                           Comments  

1 Arlington, 3rd floor 

 

 

______________________________________   _______________  ______________________ 

Office of the College Bursar                                           Date                           Comments 

1 Arlington, 3rd floor 

 

 

______________________________________   _______________  ______________________ 

Assistant Dean of Academic Affairs                               Date                           Comments 

108 Beacon, 1st floor 

(Day Students Only) 

 

 

Student’s Signature: _______________________________________Date __________________ 

 

 

Registrar’s Office: ________________________________________ Date __________________ 


