
SCHOOL WITHDRAWAL FORM

Date ______________________________________________________________________________________________________

Student ID ____________________________ Social Security number ______________________________________

Name (last, first, MI) _________________________________________________________________ � M � F

Address ___________________________________________________________________________________________________

City __________________________________________ State ________________ ZIP __________________________

Email _____________________________________________________________________________________________________

Reason(s) _________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

Do you wish to be contacted by Hebrew College in the future? � Yes � No

Registration fees are not refundable. Students withdrawing from the College and seeking tuition refunds must
notify the Business Office in writing of their intention to withdraw. Nonattendance does not reduce or alter a
student’s financial obligation to the College.

Please return this form to the Registrar’s office, Suite 313.

______________________________________________________________________________________ FOR OFFICE USE ONLY________________________________________________________________________________________

Financial Aid _______ Dean of Students _______ Faculty Adviser _______

Library _______ Admissions _______ Student File _______

160 Herrick Road, Newton Centre, MA 02459
Phone: 617-559-8603, Fax: 617-559-8601, hebrewcollege.edu
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