
NEW MEXICO TECH – Withdrawal 

Name                                                                                                   ID#                                          Semester                   20      
   (Last)              (First) 
Email Address __________________________  Are you employed on campus?  Y ____    N____   Date ________ 
  

CRN # Course & Section Lecture or Lab Credit Hours Instructor’s Signature  (Required) 

Be Aware of the Consequences of Withdrawing  (See Back for More Information.) 

     

     

     

     

Advisor_______________________________________ Graduate Office ______________________________________ 
                                                    (Graduate students only)  
Student Success ______________________________ International Office ___________________________________ 
                                      (Academic Warning students only)                                    (International students only) 

Do you live on Campus? YES______  NO _______        Veterans Affairs Office


