
GREAT LAKES CHRISTIAN COLLEGE   

VOLUNTARY WITHDRAWAL   

   

   

Student's Printed Name ___________________________________S.S. #_________________   

   

Student’s Signature __________________________________Date___________________   

   

Reason(s) for withdrawal:    

_____ Financial Difficulty      _____ Entering Military Service   

_____ Academic Difficulty     _____ Lost interest in college   

_____ Health           _____ Disciplinary Suspension   

_____ Planning to Marry       _____ Other   

_____ Planning to Transfer   

   

****************************************************************************** 

TO THE STUDENT: To accomplish withdrawal from the college, it is necessary that you clear your 

status with the following offices. After obtaining clearance verification from each office, please 

return this form to the REGISTRAR’S OFFICE.   

   

   

Dean of Students, Brian Baldwin ___________________________________  Date: ________________   

   

Academic Dean, Ron Peters _______________________________________  Date: ________________   

   

Financial Aid, Ryan Apple ________________________________________ Date: ________________   

   

Business Office _________________________________________________ Date: ________________   

   

_____ Turn in mail key   

   

_____ Turn in fob   

   

   

   

   

Registrar’s Date Received ________________   


