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GCCCD COVID-19 Late Withdrawal Form

Name Student ID
Address Date of Birth
City State Zip Code Phone
Email: Major:

If you would like to withdraw from your class(es) due to the impact of COVID-19, either directly or indirectly,
please complete this form and email it to Cuyamaca.admissions@gcccd.edu. No additional documentation
is required other than this form. All withdrawals related to COVID-19 will result in an Excused Withdrawal (EW)
and a refund issued. An EW will not be counted in progress probation and dismissal calculations. In addition, an
EW will not be counted toward the permitted number of withdrawals or counted as an enroliment
attempted (for information on how EWs impact financial aid please contact your Financial Aid Advisor).

If you have withdrawn from a course(s) on your own, you can still submit this form to request an EW and a refund.

Are you receiving Financial Aid? L Yes J No

Are you a GCCCD California Promise Student (AB 19)? Yes No
Are you a Veteran who is receiving VA Benefits? ers f No

Are you an International Student? f Yes T No

Note we will only email the current email address on file with the Admissions & Records Department. You can update your
email on Web Advisor/Self-Service.

Please indicate which classes you wish to drop:

Course Title Section Instructor

Student Signature Date
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