
 

 

 

COURSE WITHDRAWAL REQUEST 
 
I would like to withdraw from the Bluegrass Community & Technical College course(s) listed 
below: 
 

Course Number Course Title Location of Course Instructor 

    

 
 

Student Name ___________________________________ ___________________________ 

 
Student ID# (Social Security # or PeopleSoft ID#)___________________________________  

 
Student Signature  
 
___________________________________ ___________________ 

Date 

___________________________________ ___________________ 
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