HEADVILE LOWBARD
L.

PROGRAM WITHDRAWAL FORM

CONSULT WITH YOUR ADVISOR BEFORE WITHDRAWING

Student’s Name:

Reason for Withdrawal:
O Medical
O Military

Semester of Withdrawal:

| am withdrawing from the

O Personal
(O Academic
Fall Spring Summer / Current Year:
MDiv, DMin, MAR program at Meadville Lombard

Theological School. | understand that if | am withdrawing mid-term | must also complete the course
withdrawal form, and that withdrawal might have an impact on my financial aid eligibility. | am also
aware that | may have a financial obligation to Meadville Lombard Theological School.

Reason for withdrawal:

guaranteed in any way.

Student’s Signature:

*Declaration: By signing this form | am withdrawing from my current graduate program in which | am registered. Once |
withdraw, | understand that | cannot re-enter the graduate program except through a new admissions application, which
would be in competition with other applications. | understand that re-admission to a graduate program is not automatic or

Date:

e Student should complete top section of the form and discuss with advisor.

e Following this conversation, the student may submit the signed form to their advisor or to the Registrar
from their MLTS email account or in hard copy.

e  Students withdrawing mid-term must also submit the course withdrawal form, which must be approved
before a program withdrawal can be processed.
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