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Cancellation of Enrollment/Statement of Non-Enrollment
Return completed form to the Office of the Registrar by:

Mail:
Fax:
Email:

Office of the Registrar
320-589-6025
ummregistrar@lists.umn.edu
600 East 4th St
(NOTE: emails only accepted if sent from 
Morris, MN  56267
your University-assigned email account)
If completing this form electronically, place cursor in gray areas and begin typing.
	ID Number

     
	Student Name (last, first, mi)

     
	University email

     
@umn.edu
	Phone

     


	Complete SECTION 1 or SECTION 2

	
SECTION 1: Cancellation of Enrollment
 FORMCHECKBOX 
 I authorize the cancellation of all my classes for:



 FORMCHECKBOX 
 Fall Semester
 FORMCHECKBOX 
 Spring Semester
 FORMCHECKBOX 
 May/summer term
Year:      
Check one statement:
 FORMCHECKBOX 
  I plan to return at a future term, and would like registration information sent to me for:
     



Note: A Readmission Application may be needed. See OTR forms page.
Term/Year
 FORMCHECKBOX 
  I do not plan on returning to UMM.  

Note: You will be inactivated as a student.


	
SECTION 2: Statement of Non-Enrollment

 FORMCHECKBOX 
  I will not be enrolling after:

 FORMCHECKBOX 
 Fall Semester
 FORMCHECKBOX 
 Spring Semester
 FORMCHECKBOX 
 May/summer term
Year:      

Check one statement:
 FORMCHECKBOX 
  I plan to return at a future term, and would like registration information sent to me for:
     



Note: A Readmission Application may be needed. See OTR forms page.
Term/Year
 FORMCHECKBOX 
  I do not plan on returning to UMM.  

Note: You will be inactivated as a student.



Reason for cancelling or non-enrollment (optional):      

Student Signature
Date
(A signature is not required if form is emailed from your University-assigned email account)
Note: The following offices will be notified and future services may be impacted: 

Student Counseling, Advising, Health Services, Residential Life, CERP, Library, Post Office, Admissions, Multi-Ethnic Student Program, Office of the Registrar, Financial Aid, Business Office.
Office use only:
Financial Aid Office authorization: 

Date:

 FORMCHECKBOX 
  Classes canceled on
as of


 FORMCHECKBOX 
  Disc row (if applicable) by:


 FORMCHECKBOX 
  Notified ummcancel@lists by:

The University of Minnesota is an equal opportunity educator and employer.

