
SAM HOUSTON STATE UNIVERSITY 
A Member of The Texas State University System 

Withdrawal Form

Honors students are required to notify the Honors College of their withdrawal 

by submitting the following information: 

Date: ___________________________________ 

Student Name: ___________________________________SAM ID: ______________________ 

Address: ______________________________________________________________________ 

City:______________________________________  State: __________Zip: ________________ 

Cell Phone: _______________ Home Phone: ____________ Email: ______________________ 

Type of Withdrawal: Check one of the following categories: 

Student Initiated: ________ Honors College Initiated: __________ SHSU Initiated: __________ 

Explanation for Withdrawal. Please provide the reason(s) you are withdrawing from the 

Honors College: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

Student Signature _______________________________________ Date: ____________ 

Honors Director Signature ________________________________ Date: ____________ 
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