MIDDLESEX COMMUNITY COLLEGE

APPLICATION FOR WITHDRAWAL AFTER THE REFUND DATE

Please see your instructor(s) and academic advisor before completing this form. Obtain both a grade (either a W or F) and
the instructor(s) signature. [n addition, have the V.A. Representative and the Financial Aid Counselor sign this withdrawal
(if applicable). You will not be officially withdrawn from class until all signatures are complete. Failure to officially
withdraw can result in a grade of “F”. Return the completed form to the Records Office. See the section of the College
Catalog regarding withdrawals for the complete procedure.
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