
American International College 

Office of the Registrar 

1000 State Street 

Springfield MA 01109 

Tel. (413) 205-3212 Fax. (413) 205-3974 

 

NOTICE OF WITHDRAWAL FROM COLLEGE 

Date: ______________________________ 

The following student has Officially Withdrawn from American International College 

effective___________________________. 

NAME: _______________________________________________________________________ 

STUDENT ID#:_____________________ 

PROGRAM:                       DAY  CONTINUING EDUCATION GRADUATE 

MAJOR: ______________________________________________________________________ 

ADVISOR: ____________________________________________________________________ 

DORM & ROOM #: ____________________________________________________________ 

 

Reason for withdrawal:  

Academic   Employment  Financial  Health  

 Military Deployment  Residential  Personal  

 Transfer to another school _______________________________________________ 

Other (please explain):  ___________________________________________________ 

_____________________________________________________________________________ 

Student Signature: _____________________________________________________________ 

Registrar’s Signature: ___________________________________________________________ 

 

DISTRIBUTION: 

Business Office   Academic Dean   Financial Aid 

Health Services   Library    Mailroom 

Student Affairs   Center for Academic Success  Advisor 

   

 

 

   

 

 

   


