
Withdrawal���/�H�D�Y�H���R�I���$�E�V�H�Q�F�H��Form 

Completed forms to be submitted to: 
The Office of the Registrar 

420 S. Main St. 
Nashua, NH 03060 

asktheregistrar@rivier.edu 
603/897-8218 

STUDENT INFORMATION 

ID Number: A00000 First Name: MI 

Last Name 

Address (City, ST, Zip) 

Phone: Home and/or Cell 

College Level: 

Student has contacted 
the following office: Student Financial Services Advising/Success Coach 

Advisor/Success 
Coach Comments: 

�6�W�X�G�H�Q�W�
�V Signature: ������������Dat e: 

Completed document fil e should be sent to the following offices: Registrar, AVPLE, a nd 
�6�W�X�G�H�Q�W��Financial Ser vices.  

 AVPLE OFFICE use only 
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