
S A N  J O S E  S TAT E  U N I V E R S I T Y  I N T E R N AT I O N A L  A N D  E X T E N D E D  S T U D I E S  

Name___________________________________________________❏ Male    ❏ Female
Last                                              First                                               Middle

Date of Birth________________Student I.D.#____________________________________

Address________________________________________________________________

City____________________________________State_____________Zip_____________

Schedule Code__________________________E-mail_____________________________

Drop   X

Subject/Department________________________________________________________

Catalog Number____________________________Section Number__________Units_______

Reason for Drop__________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________
Student’s Signature Date

Instructors: Students should not be permitted to drop Open University courses except in cases of
accident or serious illness clearly beyond the student’s control.

______________________________________________________________________
Instructor’s Signature Date

Required on all Request to Drop Forms

• • • • • • • • • •  •  •  •  •  • • • • • • • • • •  •  •  •  •  •  • • • • • • • • • •

Office Use Only

Official Date of Drop________________________________________________________

Summer 2008
Open
University

Request to
Drop
• • • • • • • • • •  •  •  •  •  •

Drop Deadline: 
Thursday, June 12
is the last day to drop 
or withdraw without 
a “W” grade.

This form is to be used 
only for Open University
courses.

Submit completed form, with appropriate
signatures, by walk-in, mail or fax to:

San José State University
Office of the Registrar
Window “R”  
Student Services Center 
One Washington Square
San José, CA 95192-0009
Telephone: 408.283.7500
Fax: 408.924.2077

Source: Online
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