	 (
Withdrawal Form
)RC Health Services

	Student Name:

	Date:


	SSN:

	Class #:


	Reason for Withdrawal:
         Death in Family         Pregnancy         Cost of Attendance         Personal Health
         Quality of Training
         Other:_______________________________________________________________

	If you have chosen quality of training as your reason for withdrawing, please explain? (Optional)
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

	
I _____________________________________, have read and understand RC Health Services EMST student guide on refunds and do understand that, if I withdraw on or after the first day of class, that NO refund will be awarded to myself.   Initials: _______

	Student Signature:



	Date:




	Program Director Signature:



	Date:
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