
George Mason University Antonin Scalia Law School

COURSE WITHDRAWAL FORM 
After the deadline in each semester to drop courses with permission, students must withdraw from 
courses.  Withdrawals will be noted on academic transcripts with a “W”. 

Exclusion Points for Withdrawal from Courses 
Pursuant to Academic Regulation 3-6(b), one exclusion point is earned for each withdrawal (W) in a 
semester (excluding summer terms) unless the Associate Dean for Academic Affairs issues a waiver. 
Waivers must be in writing and are limited to situations where the withdrawal is necessitated by 
circumstances beyond the student’s control. 

Name:   G Number: 

Phone:    Email: 

  Semester:  20          FALL          SPRING       SUMMER Status:  Full Time  Part Time 

Year:    1D     1E    2D     2E    3D     3E      4E    Degree:    JD         LLM   JM  Visitor 

Course Name Credit 
Hours 

CRN Course#/ 

Section 

Records Office Action 

  Date: Student Signature:      

JD Approvals: 

Annamaria Nields, Associate Dean:  Date: 

Check here if you are seeking a waiver under AR 3-6(b) and attached your written request, with 
additional documentation if needed. 

 Date: 

 Date: 

Waiver is Approved                Denied   

Terrence Chorvat, Associate Dean for Academic Affairs:

LLM/JM Approvals: 

Charles Lemley, Director of Graduate Student Academic Affairs: 

Shaun Sutherell, Associate Dean for Strategic Initiatives:        Date: 
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