
 

 

      

 

 

  

    
 

   

 

 

 

   

      
       

 

 
 
 

 

 

 

 

_______________________________________________________ 
_______________________________________________________ 

Veteran Resource Center 

Military Withdrawal Form 

Please download this form, complete and save it, and then return to Adam.Wyland@canyons.edu 

You must attach a copy of military orders that demonstrate a conflict with completing your registered 
courses. 

Federal Financial Aid Recipients: 

Any student who receives Federal financial aid and completely withdraws or fails to complete any units 
during the payment period or period of enrollment, will be required to repay any unearned financial aid 
funds. [34 CFR 668.22] 

Are you using VA Educational Benefits? Yes ____ No____ 

Please complete the form below and list ALL courses that you are requesting a Military 
Withdrawal for: 
Last Name: First Name: ID #: 

Section 

Code 

Course 

Name Units Notes 

I hereby request that a military withdrawal from College of the Canyons be approved based on military 
obligations, per the military orders/evidence provided to the Veteran Resource Center. 

Student Signature: ________________________________ 

Notes: _______________________________________________________ 
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