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ACP Drop/Withdraw Form 

 
 

Oregon Tech Student ID Number______________________________ 
 

 
 

 

Last Name       First                           Middle     

 
 

High School               
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Term/Year Course 

Prefix 

Course  

Title 

Credit 

Hours 

High School Instructor 

 

 

     

 

 

     

 

 

Student Signature                         Date     
 

 

High School Instructor Signature           Date     

 

 

 

Fax or mail the completed form to the Office of Academic Agreements by the Drop/Withdraw deadline.  

Failure to submit this form by the deadline will result in an F or other poor grade on your college 

transcript. 
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TERM __________________ 
 
DATE __________________ 
 
INITIALS _______________ 
 
 
 

 


