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DISCOVERY ACADEMY COURSE WITHDRAWAL FORM

Student Name: SCTCC Tech ID:

High School:

Fiscal Year:

Course:

I:I | understand that | am withdrawing the above Discovery Academy course and understand | will have a
“W” (withdrawal) on my SCTCC transcript. A withdrawal will not affect my SCTCC GPA but may affect my
course completion rate.

Signature of Student Date
Signature of High School Instructor Date
Signature of High School Counselor Date
Signature K-12 Initiatives Director Date

Internal Use ONLY

Course #: Course ID:

Form Received before Last Date to Withdraw? |:| Yes |:| No

Return completed form to Susan Jordahl at susan.jordahl@sctcc.edu



