
Retroactive Withdrawal Request 

             Program Coordinator Signature 

Graduate Studies Certification 

   Associate Dean of Graduate Studies Signature  Date 

Approve Deny 

Student Signature 

Name (First & Last): 

Phone: 

Course Number & Instructor's Signature: 

Course Number & Instructor's Signature: 

Course Number & Instructor's Signature: 

Campus Email:

Coyote ID:

Please provide a brief explanation for the leave request (200 character limit):
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