
 
Santa Barbara City College 

Admissions & Records 

Military Withdrawal Form 

 
Name (please print) ________________________________________________________________  
                                     Last Name                                                                     First                                                 MI 

 
SBCC ID  K __ __ __ __ __ __ __ __ SBCC Pipeline email_______________________________ 
 
I am a member of an active or reserve military service and have received orders (copy attached) 
compelling a withdrawal from my course(s). I understand that my withdrawal will be noted as a 
military withdrawal (“MW”) on my student record and that no adverse impact in my academic record 
or enrollment status will result. 
 

X ________________________________________________ Date ______________________ 

                Student Signature         
 
For Office Use Only 

�  Orders attached 

�  Schedule attached        Input by _________________________ 

�  Refund authorized        Date ____________________________ 
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