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PLEASE NOTE:

e |f you are wishing to withdraw for an entire term, please file a Request for a Leave of Absence/Withdrawal through Self-Service.

e Any changes to your enrollment may affect your financial aid, residence life, and/or athletic eligibility.

e Itis Aurora University’s policy NOT to release certain information to anyone other than the student unless the student has given
written permission to do so by filing a FERPA Authorization to Release Information through Self-Service.

Student Signature (or “X” to indicate attached email in lieu of signature) Date

Advisor Signature (indicate current GPA for approved overload above 18 credit hours) Date

Registration Processor Signature (if other than advisor) Date
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