
 

 

 

2022-2023 HARDSHIP WITHDRAWAL FORM 
 
 

 
Last Name:         First Name:       MI:    
 
Address:        City, State, Zip:       
 
Email Address:          Phone:      

 

If a student must withdraw due to physical or financial hardship, the College will work with the student to 

limit the debt owed by the student to the extent possible based on the unique circumstances and facilitate 

future re-enrollment. Tuition may be reduced on a prorated basis. Students considering or seeking a 

hardship withdrawal are strongly encouraged to meet with a financial aid counselor as soon as possible.  

A hardship is an unforeseen circumstance beyond the student’s control that has a significant impact on 
the student’s ability to continue in their course(s) and be successful. Hardships may be physical or 
financial. Examples of hardships include, depending on circumstances: 

 Serious injury or illness 

 Chronic illness 

 A medical issue of a family member in which the student has become a part-time or full-time 
caretaker of that family member 

 Mental health condition 

 Sudden or consistent lack of transportation  

 A significant cost of living increase 
 

Check the appropriate box or all boxes that pertains to the circumstance(s)  

which best describes your situation.  

Use the space on the second page to write a personal statement explaining the circumstance.  

 

 

 Hardship Documentation 

 Serious Illness or Injury/Chronic Illness 

 Personal statement explaining circumstance 

 Doctor’s note 
 Family Medical Issue/Caretaker 

 Mental Health Condition 

 Lack of Transportation  Personal statement explaining circumstance 

 

Cost of Living Increase 
 Personal statement explaining circumstance 

 Notice from landlord that rent increased 

 Other pertinent documentation (if applicable) 

 Other  
 Personal statement explaining circumstance 

 Attached appropriate supporting documentation  



 

 

 

 

 

Statement: 

 

 

 

 

 

 

 

 

 

 

Student Signature:  

 

                
Student            Date 
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