
SEMESTER WITHDRAWAL

Student ID#  (N number)

Name  (Last) (First) (MI) 

I hereby request that I be withdrawn from all classes for the semester identified above. I am responsible for all obligations 
I may have incurred as a student at Northeastern State University including responsibilities to the Department of Educa-
tion for Federal Financial Aid. I understand that NSU Greenmail is the official communication method of Northeastern State 
University.

Signature Date  

Reason for withdrawal

Information for Financial Aid Recipients Who Withdraw

Upon your withdrawal, NSU Student Financial Services will be performing a calculation (required by federal regulation) to 
determine if you will be required to repay any of the financial aid received for the term. 

Under NSU’s Satisfactory Academic Progress Policy (SAP), financial aid recipients must meet requirements to remain 
eligible for financial aid. 

If you borrowed through the Subsidized Stafford Loan, the Unsubsidized Stafford Loan, or the PLUS Loan program while 
enrolled at NSU, the date of your withdrawal will be reported to your student loan lender. Six months after your withdrawal 
date, you will be required to begin making payments on your student loans. You are also required to complete loan exit 
counseling at www.dl.ed.gov.

The RiverHawk Shoppe may require this form for text book returns.

Please visit www.nsuok.edu and log into goNSU to view and manage your university account.

********************For Office Use Only********************

A&R staff Date
Revised 1/12

❏  Fall 20 

❏  Spring 20

❏ Summer 20
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