
Name:    __________________________________________________________________________________________
    	                   Last					                     First				    Middle

Office of the Registrar, Atlanta, GA 30332-0315
veterans@registrar.gatech.edu, Fax 404-894-0167

REGISTRAR’S OFFICE ONLY

Student Signature:  _________________________________________________ Date:  _______/_______/__________

Explanation:     __________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

Received by:	      __________________________________________________ Date:  ________/_______/__________

Email:     _______________________________________ gtID#:   ____________________________________

Processed by:	     __________________________________________________ Date:  ________/_______/__________

Credit Hours: BEFORE Drop:   __________ AFTER Drop:   __________

Term:  		      			   /    Fall	 Spring	      Summer 20______Phone:    _______________________________________

Please Check (only one): Drop Course(s) Complete Withdrawal from School

List of Courses to Drop:
(ex: MATH 3402B)

___________________            ___________________           ____________________

___________________            ___________________           ____________________

tuition assistance WITHDRAWAL FORM

 COURSE INFORMATION 

The Department of Veterans Affairs requires that Georgia Tech notify them if a registration change is made after the 
add/drop period of the semester. This includes both a single course withdrawal and full-term withdrawal.  
Please complete this form and submit it to The Office of the Registrar.

I understand that I may be responsible for all debts resulting from the reduction of enrollment or the request 
of certification termination if tuition and fee assessments have already been paid to Georgia Tech by the DVA 
on my behalf.


	Email: 
	gtID: 
	Phone: 
	BEFORE Drop: 
	AFTER Drop: 
	List of Courses to Drop 1: 
	List of Courses to Drop 2: 
	1: 
	2: 
	1_2: 
	2_2: 
	Explanation 1: 
	Received by: 
	Date_2: 
	undefined_3: 
	undefined_4: 
	Processed by: 
	Date_3: 
	undefined_5: 
	undefined_6: 
	term: Off
	drop: Off
	Month: 
	Day: 
	Year: 
	Year1: 
	Last Name: 
	First Name: 
	Middle Name: 


