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Courses dropped during the add/drop/refund period will not appear on the student’s record. Course withdrawals after the add/drop/refund period will
appear on the student’s record with a “W” grade. | understand that | am financially liable for all tuition and fees whether or not | successfully complete
the course.

O TOTAL WITHDRAWAL.: | wish to totally withdraw from Mat-Su College this semester.
I understand this withdraws me from all classes, including zero credit and courses which
have not yet started. | have not completed any courses this semester. INITIALS:
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