Indiana University, University Division 
WITHDRAWAL INFORMATION
[bookmark: _GoBack]
I am requesting a Withdrawal from all Subjects for the Semester/term (i.e. Fall 2018) _______________ 
Name _____________________________ Username (e.g.’jksmith8’) __________________________ 
University ID# (e.g. 0001234567) ___________________________ 
Street Address ________________________________________________________________________ 
City ______________ State ___________ Postal Code _______________
Permanent Telephone Number ______________________________________ 
Personal (non IU) Email Address ____________________________________ 
Do you live in a Residential Hall? Yes _______ No ______
Initial to signify your acknowledgment that any grades posted or pending for courses that have ended by the date of withdrawal will be retained on your transcript._________ 
Date (required) _______________________________________
Signature (required) ____________________________________ 

To submit: Scan or photograph and email to udivhelp@indiana.edu
Questions? Please call (812)855-6768
