
 Request to Withdraw from a Class After 
the Deadline 
For instructions visit boisestate.edu/registrar/student-forms/request-to-withdraw-from-a-class-after-the-deadline-form

Deliver to: Boise State Registrar’s Office, Administration Building, Room 110, 1910 University Drive, Boise, ID 83725-1365 
Email: regmail@boisestate.edu | Phone: (208) 426-4249 | FAX: (208) 426-3169  

Student Information 

Student Name Phone Number Student ID 

Mailing Address City State Zip 

Email Address 

Course Information 

I am requesting approval to withdraw from the following course: 

5-Digit Class Number Subject and Catalog Number* Section Session 

*Please note: associated labs that are listed as co-requisites of this course will also be withdrawn.

For the following semester: Fall Spring Summer Year 

Student Signature (Required) 

Student Signature Date 

Course Instructor Approval and Signature (Required) 
*Student is responsible for obtaining all signatures

I support the withdrawal 

I do not support the withdrawal 

Course Instructor (print name) Student’s grade at the withdrawal deadline 

Course Instructor Signature Date 

Associate Dean Approval and Signature (Required) 
*Student is responsible for obtaining all signatures

I support the withdrawal 

I do not support the withdrawal 

Associate Dean of college offering the course (print name) 

Associate Dean Signature Date 
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