
Wenatchee Valley College is committed to a policy of equal opportunity in employment and student enrollment. All programs are free from discrimination and harassment against any person because of 
race, creed, color, national or ethnic origin, sex, sexual orientation, gender identity or expression, the presence of any sensory, mental, or physical disability, or the use of a service animal by a person with 
a disability, age, parental status or families with children, marital status, religion, genetic information, honorably discharged veteran or military status or any other prohibited basis per RCW 49.60.030, 040 
and other federal and state laws and regulations, or participation in the complaint process. 
The following persons have been designated to handle inquiries regarding the non-discrimination policies and Title IX compliance for both the Wenatchee and Omak campuses: 

• To report discrimination or harassment: Title IX Coordinator, Wenatchi Hall 2322M, (509) 682-6445, title9@wvc.edu. 

• To request disability accommodations: Director of Student Access, Wenatchi Hall 2133, (509) 682-6854, TTY/TTD: dial 711, sas@wvc.edu.

WENATCHEE VALLEY COLLEGE – ACADEMIC REGULATIONS COMMITTEE 

LATE WITHDRAW PETITION FORM 

NAME:______________________________________________ DATE:_____________________ 

LOCAL ADDRESS:____________________________________ SID:_______________________ 

___________________________________________________ PHONE:___________________ 

Please indicate if any of the selections below apply to you; 

□Running Start □CAMP □TRIO □HS+ □MESA 

____________________________________________________________________________________ 

Your request for withdraw will only be considered for extenuating circumstances beyond your control 
(medical, death, military services, hardship, or administrative error). Clearly state the reason you were 
unable to withdraw before the deadline listed on the student calendar and present supporting 
documentation as well. Please know that we will reach out to your professor(s) as well regarding your 
request. (For more space please use the backside) 

Faculty Advisor: YEAR________   QUARTER__________________ 

Disapproved _________________ 

Action Recommended (for office use only):

Approved _____________ 

Comments: 

_________________________________________ ______________________ 

Registrar Signature  Date 
Revised March 2020

mailto:title9@wvc.edu
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