
Academic Appeals Form 
RETROACTIVE WITHDRAWAL 

Registrar Staff sign and date this form: _______________________________ 
       Signature             Date   

Fill-In Information Below: 

Student Name: _______________________   CWID: ___________________ 
     OFFICE OF 
 THE REGISTRAR  Home Address: __________________________________________________ 
Phone: 502-597-6340                                  Street                                       City                       State                       Zip 
Fax:     502-597-6239
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