
Admissions & Records 
College of the Siskiyous, 800 College Ave., Weed, CA 96094 

Phone: (530) 938-5500 - Fax: (530) 938-5367 – Email: registration@siskiyous.edu 

Extenuating Circumstances Withdrawal Due to COVID-19 

Note: This petition to "Withdraw and receive an "EW" as a grade due to the COVID-19 pandemic. 

Last Name:  First Name: MI: 

Date of Birth: COS Student ID#: S00 

COS Email:  @siskiyous.edu Phone: 

Please read closely and specify your choice: 

 Spring 2021 (can submit until 5/27/22)
 Fall 2021 (can submit until 12/16/22)
 Spring 2022 (can submit until 5/26/23)

 I want to be excused from all classes
 I want to be excused from the following classes only

(Please list the course and section number, ex. CRN 3xxx Course: ENGL 1001): 

CRN COURSE 

Note: Dropping/Withdrawing from a Course may affect Financial Aid and/or Veteran’s Benefits. 
You are advised to speak with staff in the Financial Aid Office or the VA Certifying Official prior to submitting this 
request to determine whether it may affect your previous/future financial aid award and/or eligibility for Veteran's 
Benefits.  

I am withdrawing from the course(es) above because of the following COVID reasons (please select at least one): 

  Illness from COVID 19   Economic hardship due to COVID 19 
  Caregiver for someone ill with COVID 19   Inability to access Wi Fi due to COVID 19 
  First Responder   Increase of work hours due to COVID 19 
  Loss of childcare due to COVID 19 

Please indicate if you are:   Receiving Financial Aid   Receiving VA Benefits 

Financial Aid Statement of COVID reasons of withdraw (this is to avoid penalties for financial aid): 

I, the student, understand that this request will make a permanent grade change on my transcript for the class( es) listed 
above. The college has made this option available to students in the best interest of their academic records, in response 
to COVID-19, yet cannot account for all future scenarios. By signing below, I acknowledge and accept the information 
provided to me on this form. 

Student Signature (please validate through your COS email): 
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