[HARVESTIME INTERNATIONAL INSTITUTE]


[Address and telephone information]








WITHDRAWAL FROM SCHOOL








Name of Student _______________________________________________________________________





Year of Study:       One  (            Two (           Three  (





Date of Withdrawal _____/_____/_____





Reason for withdrawing: ________________________________________________________________





_____________________________________________________________________________________





_____________________________________________________________________________________





Financial Status:    All accounts settled  (	Unpaid accounts  (





Itemization of unpaid accounts ___________________________________________________________





_____________________________________________________________________________________





Grade Point Average _____________________________





Credit Hours Completed __________________________





Academic Dean’s comments _____________________________________________________________





_____________________________________________________________________________________





_____________________________________________________________________________________





_____________________________________________________________________________________





Recommendation for possible re-entry______________________________________________________ 





_____________________________________________________________________________________





_____________________________________________________________________________________








__________________________________________________	______________________


Academic Dean							Date





__________________________________________________	______________________


Registrar								Date	





