
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______________

Phone_______________________________E-mail_______________________________

Drop   X

Subject/Department__________________________________________________________

Five-digit Catalog Number_____________________Section Number__________Units________

_______________________________________________________________________
Student’s Signature Date

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

Cashiering Services Use Only
Term 2083

Amount of Refund_________________________

Date________________________Cashier_______________________________________

Summer 2008
Open
University

Refund
Request
• • • • • • • • • •  •  •  •  •  •

Refunds may only 
be requested from 
Monday, June 2 –
Friday, June 6

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

Submit completed Refund and Drop
forms, with appropriate signatures, by
walk-in, or mail 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


	Name Last: 
	Name First: 
	Name Middle: 
	Date of Birth: 
	Student I: 
	D: 
	#: 


	City: 
	State: 
	Zip: 
	Subject/Department: 
	Section Number: 
	Gender: Male
	E-mail: 
	Units: 
	Five-digit Catalog Number: 
	Address: 
	Phone: 
	Date: 


