
WITHDRAWAL NOTICE 

Received by: ____________ 

Date: ____________________________ 

Please  check  one: 

 

 

       

Class withdrawal Withdrawal from all classes at ENMU-Ruidoso 

ENMU ID : DOB:   Semester & Year:_

Last  Name    First Name     MI          Contact  Phone Number  

 

  
   

    
     

   
   

  
  

    
   

 

 

 
   

  

   

     

EN 
MJ,. 
RUIDOSO 

__________________________________ __________________________ ____ ______________________________________ 

_________________________ _____________ ___________________ 

Check all that apply: 

I  am  currently  receiving  Veteran’s Benefits.  Your  status  may be  adversely affected  if  you drop  below  a  full  load.  You will need  

to discuss this with the appropriate advocate  before you complete this withdrawal.

I  am  currently  receiving  Financial Aid. Your  status  may be adversely affected  if  you drop  below  a  full  load.  You will need  to  

discuss this with the appropriate advocate  before you complete this withdrawal form.

Reason for Withdrawal  (check all  that apply):  

 Recently employed fulltime 
 Conflicts in work and class schedules 
 Transportation 
 Finances 
 Childcare 
 Health or injury (myself) 
 Health or injury (family member) 
 Change in personal or family situation 
 Change in career goals 
 Home computer unavailable 

Home Internet access unavailable 
Unprepared for online courses 
Dissatisfaction with my classes 
Dissatisfaction with my degree program 
Transferring (in state) 
Transferring (out of state) 
Entering the military 
Permanently disabled 
Foreign aid service 
Church mission effort 

Other: _______________________________________________________________________________________ 

Courses Withdrawing From: 

CRN # Course # 
(Ex: ENG 101) 

Credits Instructor 

Student Signature:__________________________________________________________________

Faculty Signature:__________________________________________________________________

Revised 04/13/2020 
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