
 

Faculty Initiated Withdrawal Form 

 
 

 
Semester _______________________________    Date _______________________     Student ID Number#  ________________________ 
 
Student Name ____________________________________________________________________________________________________________ 
 
 

Course Number and Title Last Date of Attendance 

  

 
 

 

  

 
By signing this form, I confirm that the above named student has missed more than 20% of the total scheduled 
classes and I am requesting that a final grade of ‘WI’ be given for this course.   
 
 
Faculty signature _______________________________________________________________   Date_________________________________ 
 
 
 
 
 

 


