
 

 

 

Withdrawal From 

Course Application 
 

Name:        Student ID:                                         

Email:        Phone Number:                                   

Degree Program: □ MAcHM (Master’s program) □ DAcHM (Doctorate program) 

 

[A] Please indicate your status: 

□ F-1         □ Non F-1 □ On Financial Aid         □ Non-Financial Aid 

[B] I am requesting a withdrawal from following course(s):  

Course # Course Name Instructor Units/Hrs 

    

    

    

    

    

    

    

    

I understand that withdrawing from this course after the late registration period has academic and financial 

consequences, including impacting my grades, graduation, and financial aid. I am aware of the refund policy 

and accept responsibility for any financial obligations. Withdrawing may result in a "W" or “WF” grade on my 

transcript. By withdrawing, I acknowledge and accept full responsibility for the consequences of my decision.   

Student Signature:        Date:                          

CLASS 
Refund:  Units × $190 ×  % = $  Total  

Charge:  Units × $190 ×  % = $  Total 

 

INTERNSHIP 
Refund:  Hours × $16 ×  % = $  Total 

Charge:  Hours × $16 ×  % = $  Total 
 

Academic Coordinator(if applied):        Date:                            

Clinic Coordinator (if applied):        Date:                           

Intl. Student Officer (if applied):        Date:                           

Financial Aid Officer (if applied):        Date:                           

Accounting Manager:        Date:                           

Registrar:        Date:                            

Please submit this form via e-mail to machm@dula.edu or dachm@dula.edu. 
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