
12/14/201110:25 AM 

Skagit Valley College 

Petition for Tuition Refund Due to Withdrawal 

Name ___________________________________________________Student ID Number ____________________________ 

Address ______________________________________________________________________________________________ 

City_____________________________________________State____________________________Zip__________________ 

Phone Number _________________________________________ 

Degree / Certificate Program (if any) ________________________________________________________________________ 

  I hereby petition for withdrawal from all my classes for ____________________________Quarter  20_________________ 

  I hereby petition for withdrawal from the following class(es) for __________________Quarter  20_________________ 

      Line Number             Department              Course No.           Section   

  ____________       ______________      ___________       _________   

        

      ____________       ______________     ____________      _________ 

        

  Check this box if you are requesting a tuition refund due to an emergency medical situation or call to active 

military duty.  You must attach supporting medical documentation (see reverse side for information about 

medical withdrawal) or military orders substantiating your request.  By law, (RCW 28B.15.605) tuition refunds 

cannot be considered for any other reason. 

As the college representative for the situation in question, I support the extenuating circumstances presented in this petition and 

recommend accommodation of the student's request. 

Signature__________________________________________  Date _______________________ 
 

Extenuating circumstances which prevented me from withdrawing within the designated time period:  Note: All applicants must 

complete this section.  Explain your situation in detail.  Lack of awareness of deadlines, registering incorrectly via the Web or 

negative GPA impact are not considered to be extenuating circumstances. 

_______________________________________________________________________________________________________ 

_______________________________________________________________________________________________________ 

_______________________________________________________________________________________________________ 

_______________________________________________________________________________________________________ 

_______________________________________________________________________________________________________ 

_______________________________________________________________________________________________________ 

_______________________________________________________________________________________________________ 

_______________________________________________________________________________________________________ 

_______________________________________________________________________________________________________ 

I understand that this petition must be submitted before the last day of the quarter. 

______________________________________________________ ____________________________________________ 

Student’s Signature Date 

 

OFFICE USE ONLY 

Petition   denied   granted:  By:___________________________________ _______Date: __________________________ 
      Registrar 

Comments ______________________________________________________________________________________________ 



12/14/201110:25 AM 

SKAGIT VALLEY COLLEGE 

Supporting Documentation for Medical Withdrawal Petition 

 

 

Student’s Name:_________________________________________________ 

 

Skagit Valley College has a withdrawal policy that allows students who have experienced a serious, debilitating 

physical and/or mental medical condition to withdraw from a course(s) after the published deadlines.  This policy is 

designed to allow for unanticipated situations that prevent a student from completing his/her academic obligation and 

is not intended for chronic or otherwise known conditions that pre-existed the beginning of an academic quarter. 

 

If a medical withdrawal is approved, the student’s academic transcript is altered by placing a “W” in the course grade 

column and the student is given a refund of tuition paid. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

I give my health care provider my permission to provide this information to Skagit Valley College Registrar.  

 

Printed name________________________________Signature_______________________________Date:______ 

 

 

All information provided will be kept strictly confidential.  Please do not hesitate to call if you have any questions. 

 

 

 

Office of the Registrar – 2405 East College Way, Mount Vernon,  WA 98273 (360) 416-7663 

In order for us to make an assessment of the student’s petition, we are asking that the following 

information be provided: 

 

A statement from the healthcare provider (must be on office letterhead).  The statement must 

include: 

 

a. Student’s name. 

b. Date(s) student consulted with or sought treatment. 

c. Brief statement of medical situation and how it prevented the student from attending 

class and student’s ability to successfully complete his/her academic obligation.  

d. Healthcare provider’s name & signature. 
 

 


