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Term Code: _________________ 

Course Drop / Withdrawal Form – Dual Credit / Concurrent Credit 

WCJC Student ID Last Name (Current Legal) First Name 

School District WCJC Student Email Address Preferred Phone Number 

Term:  ________________  20_____ 

CRN Subject Course # Reason for Drop 

Note: If you are on an installment plan, you are still responsible for payment. Dual credit courses dropped do not 
count toward the 6 Drop Rule, however dropping dual credit classes may affect future financial aid. 

Signatures: 

Student Signature Date 

Parent / Legal Guardian Signature Date 

ISD Counselor Signature Date 

Please complete form in blue or black ink only.  Email completed form to natalies@wcjc.edu.  

mailto:registrar@wcjc.edu
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