
Please read and complete the following steps before turning this in to your Running Start advisor: 

1.I met with my High School Counselor on  ___________________________________
2.I have withdrawn from all my WVC classes (login to ctcLink> ‘Enrollment’ tab> ‘Drop Classes’)

a._________________________
b._________________________
c._________________________
d._________________________

i.Date of withdrawal: __________________________________
3.Reason for withdrawal

a.                                                                                                                                                                                         

I confirm that I have completed the steps above and have enrolled back at the high school

Student Signature_____________________________________________   Date________________________

HS Counselor Signature_______________________________________   Date________________________
________________________________________________________________________________________________________
For Running Start Staff use ONLY
Student has:
__ Paid their quarterly fees
__ No holds on their account
    __ Past Due Balance
    __ Library Fines
    __ Running Start Registration 
    __ Student Financial Responsibility Agreement (if 18 years or older)
__ Withdrawn from all their current classes
__ Returned any borrowed textbooks (voucher or lending library)

Advisor Signature_____________________________________________ Date________________________

A copy of this completed form will be sent via email to the counselor and student

Student
Email

Running Start Exit Form

Student Full Name

CtcLink
Number

High School

High School
Counselor

Before you exit the program, please connect with your High School Counselor
AND your Running Start Advisor
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