
Date 

Distance Education Withdrawal Request 
disted@vinu.edu 

Student Name  Student ID 

Date of Birth  Phone  Advisor  

 Check if you are a health occupations major (Nursing, Funeral Service, HIM, Pharm Tech, PTA, Radiography)

Payment Type: Financial Aid Veteran or GI Benefit TA Self 

       Please read and initial the following statements regarding tuition adjustment rates and financial aid. (Required)  

Initial: 

Initial: 

Tuition may not be refunded for withdrawal; I have referred to the Tuition Credit Adjustment Schedule: 
(https://www.vinu.edu/web/distance-education/withdrawal). 

 Financial Aid may be recalculated and money owed back to financial aid originator upon 
withdrawal based on the last date of course work completed.  I understand it is my 
responsibility to check with the Financial Aid Office (812-888-4361) for any impact a withdrawal 
may have on my account or future eligibility. 

Reason for withdrawal request: 

Student Signature Date 

Distance Education Email:  disted@vinu.edu 
Distance Education Fax: 812-888-2054 

Email correspondence is sent to your preferred e-mail address designated on your MyVU student 
account. You may request the MyVU access information by contacting the VU ITOffice: 

Phone: 812-888-4332 / Fax: 812-888-5868 / Email: ithelpdesk@vinu.edu 

Revised 07/28/2021 

  Credit    Course             Course  Section     Course Name 
  Hours    Prefix      Number 

(Students who initiate a withdrawal request for any Developmental Courses may automatically go on academic warning or 
disqualification per VU policy.) 

Term 
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