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Cooperative Alliance Drop/Withdraw

[ ]High School [ JAdult

Semester: [JFall OISpring CSummer

Participating Technology Center Campus:

Technology Center Program:

Student Name:

First Middle Last
Social Security/CWID Number:

Total Withdraw From All Courses:

Note: For a total withdraw, individual courses do not need to be listed.

Courses to be dropped for current semester (please include courses prefix, number and name):

Student: Date:

Signature (if available)
Tech Center
Counselor/Advisor: Date:

Signature
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