
 

 

 

 

Cancellation of Program Application 
 
If you are withdrawing an application for admission, please complete and submit (in-person, 
mail, fax, email info@wctc.edu) this form to the Admissions Department. 
 
 
____________________________     _____________________ 
Student ID         Birth date 
 
________________________________   _____________________       _____________ 
Last name       First name          Middle initial 
 
___________________________________________ 
Program to be deactivated 
 
____________________ ________________ 
Semester (fall or spring) Year 
 
_____________________________   __________________________________ 
Phone number      Email address 
 

 

I understand that by completing this form I am cancelling my application for admission for the 
term and program indicated. I understand that the completion of this form does not withdraw me 
from my class(es). I understand that a new application is required should I be interested in this 
program again in the future. 

 

____________________________________ ___________________ 
Signature      Date 

 
07/01/2009 


