
St. Cloud State University
Athletic Withdrawal Request Form

Name:___________________________________________________	      Date:____________________________________

Tech ID #:________________________________________________	     Sport:___________________________________

Semester:________________________________________________

Course:_______________________________________ Credits:________________

Course:_______________________________________ Credits:________________

Course:_______________________________________ Credits:________________

Course:_______________________________________ Credits:________________

Course:_______________________________________ Credits:________________

Student’s Signature: __________________________________________________________
(Required)

Coach’s Signature: ___________________________________________________________
(Optional)

This section to be completed by Compliance Office

After withdrawal the student will have _________ credits and will be:

Eligible ________              Ineligible ________

Comments: ____________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________

Compliance Signature:______________________________________________  Date: _______________________
(Required)


