
Withdrawal Form
Please type or print all information clearly.

My plans have changed, I will not be participating in the UCA Education Abroad Program for which I am
registered. I request to be officially withdrawn from this study abroad program. Please cancel registration
for my selected study abroad courses.

Program Name:_______________________________________________________________________

Name (Last, First):____________________________________ UCA ID: ________________________

Mobile Phone: (_______)_____________________ Email:____________________________________

By signing this form, I confirm that I have read and understand all published payment policies and Office
of Study Abroad guidelines as well as each of the following statements:

I am responsible for paying any outstanding charges to the University associated with my enrollment and
withdrawal, and for clearing any outstanding obligations owed to the University and failure to do so may
impact my ability to enroll or receive any other services provided by the University in the future.

Submitted payments will not be refunded and past-due payments will not be removed from my account;
I am responsible for all charges and late fees assessed to my account.

Program withdrawal may require repayment of scholarships, grants or federal financial aid, in accordance
with federal guidelines.

The Office of Education Abroad will confirm receipt of this form via email. My official date and time of
withdrawal is determined by the date and time of receipt of the Office of Education Abroad.

__________________________________________ ________________________
Signature Date
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