University of Detroit Mercy
Advising and Registration/Change in Registration Form

PLEASE PRINT CLEARLY TO ENSURE ACCURATE PROCESSING

Student ID Number: TO “ Fall(10) ° Winter 20) ° Summer (30) 20
Name:
Last First Middle
Address:
Street City State Zip
Telephone: ( ) Work: ( )
Email Address: Birthdate: / /
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TOTAL CREDIT HOURS REGISTERED FOR THIS TERM:  BEFORE THIS ACTION AFTER THIS ACTION

[1
Check here if this is a total withdrawal from class for this term Last Date of Attendance:

(Date Required for Total Withdrawal from All Classes)

Reason for withdrawal:

| understandhat by signing this form that |, the student, am legalyigated to pay aliuition andfees. Irthe eventof default, the University
may refemy account to a credit reportinagencya collectionagencyand/or initiate legalaction to recoveany outstanding

debt. | understandhat | amalso responsible for the costs @llectionincluding interestpenalties, collection agendges,

court costsandattorney fees.

Student Signature: Date:
Advisor Signature: Date: Office Use Only
Deans Office Signature: Date:
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