
 
 

 

 
 

NOVA SOUTHEASTERN UNIVERSITY 

SHEPARD BROAD COLLEGE OF LAW 

 
WITHDRAWAL REQUEST FORM 

(Complete this form if you want to withdraw from the College of Law) 

 

 

 
Student Name _______________________________ NSU ID # N__________________ 

  (Last)                                  (First)                   

 

Address ________________________________________________________________ 

  (Street)  (City)  (State)                    (Zip) 

 

Home Tel. (         ) __________________   Cell Number (      ) _____________________ 

 

 

Email __________________________________________________________________ 

 

 

 

 

Reason for withdrawal: ____________________________________________________ 

 

 

Semester of permanent withdrawal: _________________________ 

 

 

* Student is responsible for all financial obligations owed to the university. It is the 

student’s responsibility to contact the Office of Financial Aid to inquire on their financial 

record.  

 

 

Are you a scholarship recipient?  _____ Yes  _____ No 

 

 

By signing this form, student acknowledges that he/she is permanently withdrawn from 

the Shepard Broad College of Law and must reapply for admission. 

 

 

 

 ________________________________                         ___________________________                

(Student Signature)           (Date) 
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