WILLIAM   PATERSON   UNIVERSITY

Office of Field Experiences

Notice of Withdrawal from Field Experiences

Please check one:      FORMCHECKBOX 
  Student Teaching        FORMCHECKBOX 
 Practicum


	Name

	     

	WPU Email :
	           

	Banner#
	     

	Address
	     

	Phone

	     


This is to inform you of my intent to withdraw from my field experience during the   FORMDROPDOWN 
  FORMDROPDOWN 
 semester. (Please include year).
Please reactivate my application for this field experience during the  FORMDROPDOWN 
  FORMDROPDOWN 
 semester. (Please include year.) 

(You must contact the Office of Field Experiences the semester before you plan to do your field experience.  Your file will remain inactive until we hear from you.)

The reason for my withdrawal from field experiences is as follows:

	     

	     

	


	Please note: It is your responsibility to contact the Registrar’s Office in College Hall to officially drop this course.  Official withdrawals must be completed by the date outlined in the Master Schedule for this semester.


Signature____________________________________

Date  /  /    

MM/DD/YYYY

