
 

THE WASHINGTON SEMESTER PROGRAM 

      Summer 2008 Withdrawal/Deferral Form 
 
 
Student Name (please print):   _______________________________________________________________________ 
 
 
In case your plans have changes since applying to the WINS Washington Semester Program, and you no longer intend to 
participate, kindly complete and return this notice and/or email wins@american.edu.  
 
 
                    Please withdraw my name - I will not be able to attend the program in the Summer 2007 semester. 
 
                    Please defer my acceptance from the Summer 2007 semester to the _____________________ semester. 
 (Note that your acceptance can be deferred for one semester only) 
 
__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________      

                                                                                                                                                                                                             
 
 
 
____________________________________________  _____________________________________________               
                                   Signature                                             Social Security Number 
 
_______________________________________________ _____________________________________________                                                                                

Name             Home School 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
OPTIONAL 

 
 
 


	The Washington Semester Program

