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Important Information

e Ifyou are dropping the LAST or ALL REMAINING classes of the semester, you need to fill out the

University Withdraw Form instead.

e You are responsible for completing all remaining courses you are registered for this semester.

e Before submitting this form, please check if these changes will affect your athletic eligibility,
financial aid, VA benefits, and/or plans for graduation.
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If you are dropping a class, what is the reason?
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Hannibal-LaGrange University - Office of the Registrar
2800 Palmyra Road, Hannibal, MO 63401

Phone: 573-629-3046 - Fax: 573-221-1685
registrar@hlg.edu - www.hlg.edu/academics/registrar
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