OFFICE OF ADMISSIONS

.. ONE UNIVERSITY WAY, SAN ANTONIO, TEXAS 78224
SAN ANTONIO PHONE: (210)784-1300 . FAX: (210)784-1492 . ADMISSIONS@ TAMUSA_EDU

Admission Withdrawal Request Form

Step I: Please indicate which statement below applies to you (enrolled students must contact the Registrar’s Office
to withdraw from classes). Click the submit button at the bottom of the form to submit.

My admissions application is incomplete and I do not intend to complete the admissions process for the term I

applied for. Please withdraw my application for the term in which I applied. Proceed to Step 2.

[ have been admitted to Texas A&M University-San Antonio, but I will not be attending and would like to
withdraw my admissions decision. Proceed to Step 2.

Step 2:
Application Term:
Application LevelD Undergraduate .
|:|Spr1ng
I:lGraduate
Summer
Student ID Number I:l Fall Year
First Name Middle Last Name
Date of Birth Phone Number Email
Withdrawal Reason (choose all that apply):
I:l Cost [J Major/program not offered |:| Family obligations
[] Military/Armed Forces [] Location, staying closer tohome | [ ] Other (Please state reason below)
I:l Attending another college or D I W'IH be‘ attending a z—year
university (Please list below) un1V?r51ty and would like to be
considered for transfer
admission in the future.

I understand that by submitting this form my application will no longer be considered for admission, and I will not be able
to enroll at Texas A&M University-San Antonio for the chosen semester. If I wish to attend any future semesters, I will have
to reapply, submit all required documents, and pay the application fee. This form will also initiate the cancelation of any

financial aid I have been awarded by the university. Submit

To submit the form, please be sure to download this form to your computer and open with Abode. Once you fill out the
form and hit the submit button, you will be able to choose to submit with either default or webmail. Please be sure you
enter in your email address if you choose webmail. Once you select how you will return the form, it will be emailed directly
to the Office of Admissions.
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