
 WITHDRAWAL FORM 
Students withdrawing from college must complete this form and secure all signatures indicated.  Students withdrawing before the last date to 
do so without grade point penalty (see academic calendar) will receive W grades; after that date they will receive WP if passing and WF or WY 
if not.  Students not completing this form will receive F grades in all classes.  Withdrawal from school may adversely affect Financial Aid 
eligibility.  Please call 912-583-3242 with any questions. 

   Campus (choose one)   Main Campus     Off-Campus Site Term (choose one)  Fall  Spring     Summer 
Student Information: 

Name ____________________________________________________________ SSN/Student ID ___________________________ 
   (Last)                                            (First)                                         (MI) 

Permanent Home/Forwarding Address 

_________________________________________________________________________________________________________________ 
  Street                                                                    City                                                 State                                    Zip 

Primary Phone (____) ________ - ________    Secondary Phone (____) ______ - _______ E-mail __________________________________ 
Academic Information:   Major ______________________________________ Do you plan to return to Brewton-Parker? ______________ 

 Commuter  Resident

Please indicate reason for withdrawal: 

 Financial  Armed Services  Academic  Illness  Missions  Relocating  School Work Not Relevant
 Transferring to another school; Name of school ___________________________  Other _________________________________

Please secure the following signatures starting with your academic advisor. After all signatures have been acquired, leave 
this form and your student ID card in the Registrar’s Office.  

  Academic Advisor  ____________________________________ _________________________________________________ 
 Academic Advisor’s Signature Student signature    Date 

 Student Success Office 
  Degree audit has been completed  _____________________________________ __________________________________________ 

   Student Success Office signature       Student signature   Date 

  Financial Aid Office 
  Student has been counseled on Financial Aid Status ________________________________ ___________________________________ 

    Financial Aid Officer        Student signature  Date 

  Business Office (include R2T4) 
  Student has been counseled that there is a ______% refund and that the remaining balance is ______________________________________. 

  _________________________________________________  ________________________________________________________ 
  Business Office Signature       Student signature    Date 

  Residence Life  _________________________________________ _________________________________________________ 
Director of Residence Life  Student signature   Date 

Textbook Coordinator ____________________________________ _________________________________________________ 
 Textbook Coordinator’s Signature Student signature   Date       

Office of the Registrar 
  Student has been counseled that s/he will receive _________ W’s; _________WP/WF/WY’s in all courses; or ______ No Penalty 

  ____________________________________________________ _________________________________________________ 
      Registrar Signature      Student Signature   Date 

For Office Use Only 
 Appropriate Grades Assigned   Instructors Notified Copies Distributed:  Student  Financial Aid  Bus Office

□ Post office        Res Life  Advisor  Student Success Office
Date of Withdrawal______________ Attested by______________________   

      Registrar                     Start Term:_________ Scanned & Saved:________ 



                                                                            

  STUDENT EXIT INTERVIEW             

 

1. Did you seek any assistance in dealing with the issues that are leading you to withdraw? If so, with whom and what were 
the results? 

 

 
2. If anything had been different, would this change your decision to leave? 

 
☐YES  ☐NO 
 

3. How would you rank your experiences with BPC? 
 Very 

Satisfied 
Satisfied Dissatisfied Very 

Dissatisfied 
N/A 

Academics: Advising and 
Registration 

☐ ☐ ☐ ☐ ☐ 

Academics: Faculty ☐ ☐ ☐ ☐ ☐ 
Academic Support: Career 
Development 

☐ ☐ ☐ ☐ ☐ 

Academic Support: Student 
Engagement and Success 

☐ ☐ ☐ ☐ ☐ 

Academic support: Tutoring ☐ ☐ ☐ ☐ ☐ 
Academic Support: Veterans 
Center 

☐ ☐ ☐ ☐ ☐ 

Athletic Program ☐ ☐ ☐ ☐ ☐ 
Maintenance ☐ ☐ ☐ ☐ ☐ 
Student Development: Food 
Services 

☐ ☐ ☐ ☐ ☐ 

Student Development: 
Residence Life 

☐ ☐ ☐ ☐ ☐ 

Student Development: 
Spiritual Guidance 

☐ ☐ ☐ ☐ ☐ 

Student Development: 
Student Activities 

☐ ☐ ☐ ☐ ☐ 

Technology ☐ ☐ ☐ ☐ ☐ 
 

4. Would you recommend attending BPC to prospective new students? 
 

☐YES    ☐NO 
 

5. Is there anything else you would like us to know about your time at BPC? 
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