
 Date: __________ 

Intent to Return 
 

Student Name: ________________________________________ Student ID: ______________________ 

 

Dear __________________, our records indicate that you have withdrawn from the regular fall term and 
are scheduled to return for the 8-week term or Winter interim.  Confirmation of your intent to return is 
needed to keep from having a Return of Title IV funds calculation done as required when a student 
withdraws from their classes.   

Withdrawal Courses: 

_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 

 

Though I, _____________________________ am withdrawing/have withdrawn from the above courses, I 
plan to and/or have already begun to attend the following courses in which I am currently enrolled for the 
noted session. 

8-Week course(s):  

_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
Winter Interim course(s):  

_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 

This form does not guarantee your financial aid won’t need adjusting or that you will receive more 
financial aid for your newly enrolled classes.  
 
__________________________________ 
Student Signature 

 
 

ADVISOR ONLY 

I have certified that this student is currently enrolled in the above classes.  

I have attached the student’s schedule from SFAV to this form. 

 _____________________________ 
Advisor Signature 
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