
    
OFFICE OF THE REGISTRAR 

 & OPERATIONS 
901 12th Avenue 
P.O. Box 222000 
Seattle, WA  98122-1090 
(206) 220-8030; Fax: (206) 296-2443 
E-mail: registrar@seattleu.edu 

             

             DROP ADDITIONAL MAJOR, 
MINOR, DEGREE, OR 

SPECIALIZATION 
(RMMPD_C) 

  
Students who wish to withdraw from Seattle University  

     must complete the Withdrawal Request form.  
 

                                       
         ~ Print in Ink ~  

 
INSTRUCTIONS 

 1. Student:  Complete and submit this form to the Office of the Registrar & Operations.  
 2. Office of the Registrar notifies student and student’s departments of the action taken. 

 

 
Student Legal Name: _______________________________________________________ Student ID Number: _______________________________ 
                         Last                                           First                                                Middle 
 

Class Level:       □ FR       □ SO       □ JR       □ SR       □ GR       □ Post-Bacc  
 

College or School of primary major:    ________________________________________________ 
 

Primary major or program  _________________________________________________________ 
 

Have you applied to graduate?   □ Yes   □ No 
 
 

I have multiple majors, degrees, minors, or specializations. I want to drop (check one and print name or program clearly):   
  

Name of dropped program             Name of dropped department 

□ Additional Degree  _________________________________________________           ________________________________________________  

□ Specialization  ____________________________________________________           ________________________________________________     

□ Major (undergraduate only) __________________________________________           ________________________________________________  

□ Minor (undergraduate only) __________________________________________           ________________________________________________  

 
 
►Student Signature ________________________________________________________________   Date ____________________ 
 
 
□  I am a participant in Intercollegiate Athletics (Signature Required) ___________________________________________________ _________ 
          (ATHLETIC ADMINISTRATOR)            DATE 
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