LE MOYNE

SPIRIT. INQUIRY. LEADERSHIP. JESUIT. Office of the Registrar

1419 Salt Springs Rd

Syracuse, NY 13214
Phone: (315) 445-4456

INTEGRAL HONORS PROGRAM WITHDRAWAL NOTICE

Name: Student #:
(Last) (First) (MI)

Class Year:

This is to formally notify all concerned that I wish to withdraw my enrollment in the Integral Honors program.
I understand that I will no longer be held by the requirements for the program and will not receive an Integral
Honors degree.

I understand that should this request be approved, | must still meet all of the residency requirements of the
College.

Student’s Signature: Date:
Honors Director’s Signature: Date:
Comments:

*Please submit one copy to the Registrar’s Office and one copy to the Director of the Integral Honors Program

REGISTRAR’S OFFICE USE ONLY:
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