
  
 
 
 
 
 
 

Labor Studies and Employment Relations 

Student Credit Office, Suite 108 

School of Management and Labor Relations  

Rutgers, The State University of New Jersey 

50 Labor Center Way 

New Brunswick, NJ 08901 

NOTIFICATION OF WITHDRAWAL FROM SCHOOL 
 

STUDENT SECTION (To be completed in its entirety by the student) 
 
_____________________________________________________________________ 
Print:   Last Name,             First,                MI                                                         RUID # 

 
Phone: __________________________ Email: _____________________________ 

                    

_____________________________________________________________________ 
(STREET AND NUMBER) 

_____________________________________________________________________ 
                         (CITY)                                                      (STATE)                                          (ZIP) 

 

INDICATE PARTICIPATION(S):  CHECK BELOW 

    EOF           FINANCIAL AID          HOUSING           VA BENEFITS 

 
I WISH TO WITHDRAW FROM THE SCHOOL OF MANAMGENT AND LABOR 
RELATIONS (UNIT 37)  for  _______________ FOR THE FOLLOWING REASON(S): 
                                                          (TERM/YEAR) 
CHECK BELOW                            

      PERSONAL           FINANCIAL           HEALTH           OTHER 
 

EXPLAIN BRIEFLY: 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
Have you registered for next semester?  (CIRCLE)       YES               NO 
 
If no, when do you intend to return?       Fall        Winter       Spring       Summer     Year 

_________ 

 
For automatic reenrollment complete the following Application for Reenrollment and submit this 
withdrawal from school form.   

 
x________________________________________________________ 
               STUDENT’S SIGNATURE                                                                                 DATE 

 
Office of Student Services – OFFICE USE 

ONLY 

 
 
 
 
 

DATE RECEIVED 

        W         C 
 

EFFECTIVE DATE 

 
 

____________________________________ 
SMLR AUTHORIZATION / DATE 

 

ADMINISTRATIVE APPROVAL ONLY 

 
APPROVAL 
AUTHORIZATION/DATES: 
 
 
____________________________________ 
ADVISING STAFF MEMBER                                      DATE 

 

 

____________________________________ 
FINANCIAL AID                                                           DATE 

 

 
Student must complete the student section on the front side in its entirety before this form will be 
processed.  By signing this form you are aware and accept the terms of the university’s refund policies as 
noted on the following page. Form may be faxed or emailed to the above address. 
 

 


