Please click HERE for important information about withdrawing from Ohio State ATI. It is recommended
that the student discuss the potential financial impacts of this decision with the financial aid coordinator
prior to submitting their withdrawal request.

If submitted before the withdrawal deadline, THIS FORM WILL BE PROCESSED UPON RECEIPT.

USE THIS FORM TO REQUEST TO DROP ALL CLASSES FOR THE SEMESTER

THE ATI CAMPUS IS PROCESSING THESE REQUESTS ELECTRONICALLY. NO SIGNATURES ARE
REQUIRED, BUT ALL REQUESTS AND APPROVALS MUST BE SENT VIA OSU E-MAIL ACCOUNTS.

The student must

1.
2.
3.

4.

Download the form.

Complete the top two sections of the form down to the COLLEGE OFFICE USE ONLY section.
Do a Save As and name the file WITHDRAWAL, their last name, and the term (Example:
WITHDRAWAL Jones AU24)

E-mail the saved file as an attachment to ATIAcademicAffairs@osu.edu. If the request is being
made after week 10 of the semester, documentation of extenuating circumstances must also be
included with the submission of this form.

The Associate Director will review the request and approve or deny.

Academic Affairs will then notify the student of the decision and proceed with final processing.


https://ati.osu.edu/sites/ati/files/site-library/site-documents/Academic_Affairs/Withdrawal%20Checklist.pdf
mailto:ATIAcademicAffairs@osu.edu

OSU Student ID ‘ ‘ ‘ ‘ TERM WITHDRAWAL FORM

Term Year

Name.#

Last Name First Middle/Maiden

College Academic Level Campus

Based on Faculty Rule 3335-8-32 (Withdrawal from Courses or from the university), this form is used to officially withdraw
from the university for the term. If after the 7" Friday (for Quarters) or 10th Friday (for Semesters), students must petition
with the enrollment unit for approval to withdraw due to circumstances beyond their control. If the petition is approved, the
mark "W" will be recorded on the student's academic record for each course involved. A lack of preparation or dissatisfaction
with the course is not an acceptable reason to withdraw after the 7 Friday (for Quarters) or 10th Friday (for Semesters).

| request permission to officially withdraw from the university for the term.

The reason(s) for this request is:

Student Signature Today's Date
COLLEGE OFFICE USE ONLY
Is this withdrawal request past the 7" Friday (Quarters) or 10th Friday (semesters)? Yes No
If yes, has the student completed the petition process and been approved? Yes No
Effective Date of the Withdrawal as determined by the College Office / /

If the effective withdrawal date been backdated, is your office able to provide supporting documentation (by
request) for audit purposes? Yes No

Authorized Signature Today's Date Authorized Signer’s Name (Print Please)

Please forward a copy of the form to the Office of the University Registrar, registrar@osu.edu

O.U.R. USE ONLY

OUR Processed Date / / Processor’s Initials

Last Date of Attendance (Military Use) / /

Rev 02/2018
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