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Guidance Counselor Signature

MSU Registrar’s Office Signatu

Withdrawal/Drop Form
   Use to withdraw from all Racer Academy courses or drop an individual course. 
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To immediately drop your cour

For questions regarding
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_______________________________________     Date________________

________________________________________  Date_________________
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l education and employment opportunities M/F/D, AA employer

hen you drop your course, you may be responsible for a portion or all of your 
arges  and murraystate.edu/academic-calendar for drop dates.

msu.registration@murraystate.edu and msu.raceracademy@murraystate.edu.

e your student has been dropped until you receive confirmation.

se or withdraw from all courses, log-in to myGate > Academics > Registration Tools. 

 billing, contact Amy Watters at awatters@murraystate.edu or 270.809.4211.
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