
 
College of Lake County 

WITHDRAWAL REQUEST FOR ACTIVE DUTY DEPLOYMENT 
 

Instructions: This form is for students who request withdrawal from some or all classes due to active duty 
deployment.  It is the responsibility of the student to initiate and complete all steps of this process or the 
withdrawal may not be processed. In the event of an emergency or short notice of deployment, contact the 
Veterans’ Certifying Official at (847) 543-2063 for assistance in processing your request. 
 

Step 1 –  Complete and sign this Withdrawal Request Form to request the College of Lake County 
to withdraw you from any and all classes in the semester for which you are deployed and 
provide you a refund of tuition and fees, as appropriate.  Submit the form and a copy of 
your military orders to CLC’s Veterans’ Certifying Official, Office of Financial Aid, B114-
Grayslake.  Direct contact information is (847) 543-2063 or veterans@clcillinois.edu. 

 

Step 2 – Return your books to the CLC’s Veterans’ Certifying Official for a refund or “used book” 
buy-back. 

 
Step 3 -  If receiving financial aid, discuss any implications on the aid you are receiving with the 

Veterans’ Certifying Official. 
 
Student Name: ______________________________________________  CLC ID:__________________ 
 
I am requesting withdrawal from the class(es) indicated below: 

Term Class # Course Description # Credit Hours 
 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
I request that the College of Lake County withdraw me from the above listed classes.  I understand that I 
may be entitled to a refund of tuition and fees associated with the above listed classes.  I understand that 
this may affect my financial aid.   
 
Student Signature: _________________________________________  Date: ______________________ 
 
Student Phone: _____________________________ Student Email:______________________________ 
 
Student Address: ______________________________________________________________________ 
   (Street)     (City)   (State)  (Zip) 

 
***FOR OFFICE USE ONLY*** 

 
Veterans’ Certifying Official Approval  
Signature ____________________________________________ Date ___________________ 
 
Office of Admissions & Records - the withdrawal of the above listed class(es) is completed 
Signature ____________________________________________ Date ___________________ 
 
Cashier’s Office – the tuition and fee refund for the above listed class(es) is completed  
Signature _____________________________________________Date __________________ 
 

 


