
 
Graduate Programs 

 

PROGRAM WITHDRAWAL FORM 
 

Tuition refund will be made upon completion and return of the Program Withdrawal Form 

to the Graduate Programs Office prior to the second class meeting. 

 

Name: ___________________________________________________________   Student ID: ________________________ 
  (Last)                                         (First)   (M.I.) 

 

Address: ____________________________________________________________________________________________ 
  (Street/P.O. Box)   (City)   (State)  (Zip) 

 

Phone: (C) _____________________________________ E-mail: ___________________________________________ 

 

 

Which Program?  MBA           MTWM           Which Campus?  Buies Creek         Raleigh          Online 

 

Course No.  Course Title Section No. Semester/Term 

_________ ________________________________________________ __________ ____________ 

_________ ________________________________________________ __________ ____________ 

 

_________ ________________________________________________ __________ ____________ 

_________ ________________________________________________ __________ ____________ 

 

 

Reason for withdrawal: ________________________________________________________________________________ 

___________________________________________________________________________________________________ 

 

___________________________________________________________________________________________________ 

 

Withdrawal date: _______ / _______ / _______ Student’s signature: _______________________________________ 

 

Do you intend to return to the MBA or MTWM Program at a later date?   Yes        No 

 

--------------------------------------------------------------------------------------------------------- -------------------------------------------- 

(For office use only) 

 

 

Instructor’s signature: _______________________________________________________ Grade: ________________ 

 

 

Amount of refund or credit to be awarded student: $___________________ 

 

 

______________________________________________________                             Date: ________/________/________ 

Director of MBA or MTWM Program 


