
Wallace Community College 
Wallace Campus at Dothan, Sparks Campus at Eufaula 

TOTAL WITHDRAWAL FORM 

INSTRUCTIONS: 
1. Return the completed form to: Wallace Campus—Enrollment Services; Sparks Campus—Student Services or to admis-

sions@wallace.edu.) 
 
Name                                    Student ID Number                   
 Last                    First         MI 
 
Address                                                             City                 ST  Zip             
      
Date of Withdrawal                      Term of Withdrawal                     
          
Reason for Withdrawal (check one): 
     Employed in field/related field           Employed in non-related field          Financial           Other         
     Academic                  Illness                          Personal 
     Institutional                  Transfer                          Armed Forces 
 
Are you receiving financial assistance?    Yes          No 
If yes, what type          Pell Grant         SEOG         Scholarship 
                     VA          WIA          Other 
 

NOTE: A grade of “W” will be assigned as the final grade if the student withdraws before the deadline. 
 
STUDENT SIGNATURE          

FOR OFFICE USE ONLY 
 
Type of Withdrawal:  Official   Unofficial 
(Official withdrawals are initiated by the student. Unofficial withdrawals are initiated by the instructor or college official.) 
 
Signatures:   Learning Resources Center       Business Office                 
Financial Aid                                                   
 
Signature       Date      
 Admissions/Records or College Representative 

Campus Location:  
Type of Withdrawal:

COURSE# SECTION# CR HRS GRADE LAST DATE 
ATTENDED 

INSTRUCTOR’S  
SIGNATURE 

DATE 

       

       

       

       

       

       

       

       

Revised 8/2020 

Eufaula Dothan 
Total DEADLINE DATE 12/3/2020 


