The American College of Greece

3 DEREE

WITHDRAWAL FROM COURSES(S) FORM

GRADUATE SCHOOL
Last Name:
First Name: Mobile Tel.:
Student ID: acg.edu e-mail:
Course(s) to be dropped Reasons for withdrawing Instructor’s name
After dropping the above course(s) | should still have course(s).

For COMPLETE withdrawal please get clearance from the offices listed below:

Cashier’s Clearance Library

Date: Student’s Signature:

Please submit this form to the Student Success Center.
For any questions please e-mail us at ssc@acg.edu or call us at 210 600 9800 ext. 1326, 1333, 1334 - www.acg.edu
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