
ASHLAND THEOLOGICAL SEMINARY 

 
Form for Withdrawal from ATS 

 
 

Name: _______________________________________________________________________________ 
 
Quarter and year you began classes: ______________ 
 
Quarter and year of withdrawal: _______________ 
 
Reason for withdrawing: ________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
 
Describe your experience at ATS: _________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
 
Other comments: ______________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
 

On campus students are required to meet with the Director of Student Development. 
Extension students should meet with the extension director. 

(Please give form to the Registrar after meeting with the student.) 
 
 
_____________________________________________________________________________________ 
Director of Student Development/Extension Director Signature   Date 
 
 
_____________________________________________________________________________________ 
Student Signature        Date 


