
TECHNICAL COLLEGE OF THE ROCKIES 
WITHDRAW FORM 
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Student Name:___________________________________________________   SS#________________________ 
Please Print 

Address:____________________________________________________________________________________ 
Street/Po Box City State Zip Code 

Program: __________________________________________________ 

Reason For Withdrawal:________________________________________________________________________ 

___________________________________________________________________________________________ 

Plans for Returning:   No________  Yes________ Comments:_________________________________________ 
___________________________________________________________________________________________ 

Student’s Signature: __________________________________________________  Date:___________ 
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1. Student Services: 

Enrollment Date:__________ 

Withdraw Date:__________ 

Was school notified of Withdrawal?  Yes__ No__ 

Comments:_________________________________ 

__________________________________________ 

Signature:    ________________________________ 

2. Financial Aid: 

Comments:_________________________________ 

__________________________________________ 

Balance   $ ___________ 

Signature:__________________________________ 

Date:______________________________________ 

3. Business Office: 

Comments: _________________________________ 

_______________________________________  

Balance: $ ______________ 

Signature:   _________________________________  

Date:    ________  

Administrator Comments: _____________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

Administrator Signature: ______________________________________________________________________ 

Date:___________ 

4. Registrar: 

Comments:    _____________________________ 

______________________________________ 

Signature:   _______________________________  

Date:    __________________________________ 
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