
CLAREMONT McKENNA COLLEGE OFFICE OF THE REGISTRAR 

WITHDRAWAL PETITION 

This form must be in the Registrar’s Office with the signature of the Instructor prior to the 
final date for withdrawal from class without penalty of an automatic “F”. Please note that 
all students must take a minimum of 3 courses each semester unless they receive 
permission from the Academic Standards Committee to be part-time students. 
 
Student’s Name                                Student ID     

Major(s)   

Anticipated Graduation Semester  Year    

Are you on probation?   Yes                No  

Course Number and Section    

Course Title    

Instructor’s Name  ______________________________________College  _________________ 

Instructor’s Signature  __________________________________Date    
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