PEPPERDINE | SEAVER COLLEGE PERMANENT / TEMPORARY WITHDRAWAL

Please fill out this form and return it to OneStop by mail, e-malil, or fax.
Mail to: Pepperdine University
OneStop
24255 Pacific Coast Highway
Malibu, CA 90263

Scan and e-mail to: OneStop@pepperdine.edu

Fax to: 310-506-7203, attention OneStop

Name CWID

E-mail address Phone

Current Address

| have decided to withdraw from Pepperdine University effective
[] immediately; or
[] at the end of the semester.

Check one:
[] 1 do not need to drop classes for any future semesters at this time.
[] Please drop/withdraw my classes for the semester. | understand that a $150 fee
will be assessed to my student account if | am withdrawing before the end of the add/drop period. (For
withdrawals after the add/drop period, please refer to the academic calendar for refund percentages.)

Check one:
] I do not plan on returning to Pepperdine. (Permanent withdrawal)
]I plan on returning to Pepperdine for the semester. (Temporary withdrawal)
11 do not know when | will return at this time, but | do plan on coming back. (Temporary withdrawal. After two
years you must reapply through the Office of Admissions.)

Check all that apply:
[] 1 am an international student.
[ ]1am a student athlete.

Comments:

Signature Date
FOR OFFICE USE ONLY

Date/Time Received Processed by
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