WITHDRAWAL FROM KYCO FORM

If you are requesting to withdraw from the University of Pikeville, Kentucky College of Optometry, please complete and submit this
form to the Office of Graduate and Health Professions Student Affairs. This form must be turned in to avoid forfeiture of refunds and
ineligibility of future readmission. Please read the Academic Dismissal section of the Student Handbook for further information.

Student Name: Student ID#:
Permanent Address:
Telephone Number: Date of Birth:

Reason for Withdrawal:

Are you a United States Citizen? [“]Yes [ ] No
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