[bookmark: _GoBack]MISSOURI STATE UNIVERSITY
HONORS COLLEGE
WITHDRAWAL FORM

NAME _____________________________________   DATE __________________

BEARPASS # ________________________________   PHONE ________________

I request withdrawal from the Honors College for the following reason:
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

						____________________________________
						Student’s signature

*	*	*	*	*	*	*	*	*	*	*	*	*	

FOR OFFICE USE ONLY:
Action: _______________________  Initiated by: _____ Student   _____ Program



____________________________________			____________________
Asst. Director’s signature						Date


____________________________________			____________________
Processed By							Date



Feb 2011
