
WITHDRAWAL FROMMAHANAIM FORM

I. STUDENT INFORMATION

_______________________________________________________________________________________________________
FIRST NAME MIDDLE LAST

____________________________________ _______________________________________
STUDENT ID # DATE OF BIRTH (MM/DD/YYYY)

_______________________________________________________________________________________________________
ADDRESS CITY STATE ZIP

____________________________________@MAHANAIM.COM _______________________________________
EMAIL (MAHANAIM) PHONE

PROGRAM:__________________________________________________________________________________

II. WITHDRAWAL REQUEST

CHOOSE ONE: Withdrawal from ALL Courses for the Current Term
Withdrawal from Mahanaim

TERM: FALL 20______ SPRING 20______

LAST DATE OF CLASS ATTENDED: _______________________________

REASON FORWITHDRAWAL:

_____________________________________________________________________________________________

_____________________________________________________________________________________________

________________________________________________________________________________________________________

ALL DEBTS are the responsibility of the student and must be paid IMMEDIATELY.
For the tuition refund, refer to the tuition refund policy and request a refund to the Bursar Office.

I am withdrawing from Mahanaim. I understand the impact this withdrawal may have on my grades and
timely progression to complete my program of study. I also understand that to resume my studies at
Mahanaim, I will need to be readmitted to the program.

______________________________________ _______________________________
Student’s Signature Date (MM/DD/YYYY)

______________________________________ _______________________________
Registrar Date Received and Processed


