HOUGHTON COLLEGE
WITHDRAWAL FORM
Top of Form

Full Name: ____________________________________________               Date: __________________

Permanent Address: 
________________________________________________________


     
________________________________________________________


Present Mailing Address (if different from above):



____________________________________________________________



____________________________________________________________

I am planning to leave Houghton: □ Now    □ End of current semester

My last day of class attendance was/will be: ______________

Please indicate your reason(s) for leaving Houghton (check all that apply):
□ Academic

□ Financial
□ Health

□ Marriage
□ Social

□ Spiritual
□ Family

It is not easy to express one's reasons for leaving Houghton by checking one line on a form. Please use the area below to briefly indicate the circumstances surrounding those categories you have checked above. If there is no reason that fits you precisely, please indicate what other reasons have influenced you to leave Houghton and why (please use back if you need more room).

Are you planning to transfer to another institution after you leave Houghton? □ yes □ no □ undecided

If yes, which one? ___________________________________

What major will you be pursuing there? ______________________

Did you enter Houghton as a: □ first year student □ transfer

When did you enter (ie: Fall 2005)? ______________

Do you plan to return to Houghton at a later date? □ yes □ no □ undecided

If so, when (ie: Spring 2009)? ________________
Before leaving campus, you must obtain the following signature and return this form to the Records Office. 
It would be best if you acquired the Student Financial Services signature LAST
	Resident Dir/Dir of Residence Life
	 

	Advisor/Mentor
	 

	Technology Services
	 

	Library
	 

	Diane Galloway
	 

	Student Financial Services
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