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STUDENT FIRST NAME STUDENT LAST NAME BANNER ID DEGREE PROGRAM 

ADMIT TERM EFFECTIVE DATE FOR WITHDRAWAL FROM PROGRAM 

MAILING - STREET ADDRESS CITY STATE ZIP CODE 

PHONE NUMBER PERMANENT EMAIL ADDRESS 

As indicated above, I am withdrawing from my degree program at the Batten School of Coastal & Marine Sciences & VIMS for the following 
reason(s): 

              
     Student Signature    Date 

 
 
If registration exists for the ________________________ term, I also request to drop or withdraw from the following courses:  
 

SUBJECT COURSE SECTION CRN CREDITS 
“W” OR “F” 

AFTER 
ADD/DROP 

PRIMARY INSTRUCTOR SIGNATURE 

       

Exit interviews have been completed with the following individuals: 
ADVISOR SIGNATURE DATE 

CO-ADVISOR SIGNATURE (IF APPLICABLE) DATE 

INTERNATIONAL STUDENT ADVISOR, REVES CENTER, SIGNATURE (IF APPLICABLE) 
Only required for international students 

DATE 

ASSOCIATE DEAN FOR ACADEMIC AFFAIRS SIGNATURE DATE 

Sample Form 

Student Should Complete 
Form in DocuSign 




