
Date______________ 

 

Running Start 
Notification to Withdraw  

A student in the Running Start program at Rock Valley College who is withdrawing from the program must complete 

this form and return to the Early College office to complete the process.  

 

RVC Student ID: # ___________________________________ 

Student Name: _________________________________ High School: ______________________________________  

Phone: __________________________________ Email: _________________________________________________ 

Withdraw options: 

 Student is being dismissed from program: 

 Student is opting out of program:     

Reason for withdraw:  

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________ 

By signature, student & parent/guardian are officially withdrawing from the Running Start program at Rock Valley College. 

Student Signature    Date _________________________    

Parent/Guardian Signature    Date _________________________ 

Counselor Signature    Date _________________________ 

(Return this signed form to the Early College office at Rock Valley College.) 

 
Early College 

Rock Valley College 
3301 N Mulford Road 

Rockford, IL 61114 
P: 815-921-4080 
F: 815-921-4089 

RVC-HSC@RockValleyCollege.edu 
 

 

For Office Use Only: 

 

 Received by HSC  Date:  Initials: 

   

  Drop/Withdraw Student from Classes 

  Notify Accounts Receivable 

  Update Status in Database 

  Update XSTM  
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