Loyola University New Orleans
School of Nursing

Course Withdrawal Form for Online Students

Course name: Instructor’s name:

Directions for completing the form: Please fill in the year, term, your name, your SSN, course number as
found on LORA (e.g., NURS-C100-001), and sign your name.
Please answer each of the following questions:
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Have you discussed this withdrawal with the instructor: Yes [_] No []

Have you checked the University calendar to determine the last date to withdraw from classes this semester?
Yes[ ] No[ ] Ifyes, whatisthedate?  / /

Have you checked the University calendar to determine if you are withdrawing during a refund period?
Yes[ ] No[ ] Ifyes, are you due a refund? Yes[ ] No[ ]

Please return the completed form to the Administrative Assistant 111

School of Nursing, Stallings Hall, Rm 202
Fax: 504-865-3254
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Date:




