
    
 
 

 
Please contact a Student Financial Services advisor before changing your enrollment. 

 
First Name _______________________Middle Initial_______ Last Name__________________________ 
 
Student ID # _______________________Date of Birth ________________________________________ 
 
Preferred Contact Number _______________________  
 
 
Reason for withdrawal: ____ Called to active duty     ____Never attended classes    

 ____ Other _______________________________________ 
 
 
Please check all that apply: 
 
1. ___If I completely withdraw, drop or stop attending, I must repay a portion of aid received. Withdrawal 
policies can be found at www.broward.edu, click Financial Aid, Important Information, and Withdrawal 
Policies. 
 
2. ___ I have informed the VA advisor of my status.  The email address is 
Veterans,Veterans@broward.edu. 
 
3. ___I understand that withdrawing from classes may affect the future eligibility for all funds (i.e., Bright 
Futures, Pell, FSAG, etc.) for the next academic year. 
 
4. ___I understand that if I have received a Stafford Student Loan and I am dropping to less than half time 
(less than 6 credits), the lender will be notified and my grace period will begin. An Exit Interview must be 
completed on-line.  Go to www.broward.edu, Financial Aid, then click on Loans/Loan Counseling, and then 
Entrance/Exit Counseling.  Any refunds will be returned to the lender. 
 
5. ___I have been counseled by a Student Financial Services advisor and understand the consequences 
of my change in enrollment. 
 
6. ___If I do not successfully complete my classes, then I may be billed. 
 
 

Student Signature ________________________________   Date ________________ 
 
 
Authorized Signature __________________________________ Date ___________________ 
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