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Onestop

Student Dis-Enrollment Form
Please remove the following student from the courses listed below. This student has not successfully completed the
requirements to continue on in this program and/or course.

This form must be submitted to the Registrar’s Office at least FIVE business days before a
term begins.

Student Name:
(Please print all information) Last First Ml

ID # Term

COURSES TO BE REMOVED FROM SCHEDULE

Subj | No | Sec | Cr Title Reason

As the Division Chair, | understand that my Division is responsible for contacting this student to inform
them they have been removed from the above listed classes.

Division Chair Name (printed):

Signature: Date:

500 8th Avenue, RCH 108 www.lcsc.edu/registrar

208.792.2223 registrar@Icsc.edu
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