
REASON(S) FOR COMPLETE WITHDRAWL 

Name: 

Student Number: 

Academic Program: 

Please check For each questions identified below.  Thank you for your time.  

 
 
 
 
 
Please indicate with an “x” a 
reason(s) for withdrawing from your 
classes: 

Do you need some 
assistance before 
withdrawing from 
classes, ie.: 
 
1)Financial Aid  
2)Learning Centre 
3)Academic advising 
 

How satisfied were 
you of the services 
you have received 
from Algoma U? 
 
1) Satisfied 
2) Somewhat satisfied 
3) Not satisfied at all 

Do you plan to 
re- register at a 
later date or 
next semester? 
 
 

 Yes No 

Financial problems      

Family Problems 
(i.e. lack of childcare etc.) 
 

     

Work-related Conflicts      

Personal Concerns      

Health Concerns      

Academic Concerns 
(i.e. course load too heavy? 
Course too difficult) 

     

Other      

 
 
 
 
Please provide as much detail as possible as to your future plans as well as anything we could 
help you to contribute to your academic success: 
 
 

 
 

 
 

 
 

 
 

 
 


