
DateFinancial Aid Signature

Date

Date

College Dean or Designee Signature

Bursar Signature

DateStudent Signature

Student Initals

I understand that it is in my best interest to contact my Financial Aid advisor to discuss
the financial implications of my cancellation. 

Student Initals

I understand that even though I am cancelling my enrollment from the University of Oklahoma 
Health Campus, I am responsible for all outstanding financial obligations to the University.

AUTHORIZATION

Cancel Enrollment (Not Attending)
Term/Year

Defer Enrollment UntilCANCELLATION REQUEST

Cancellation Term/YearProgramCollege

Date of RequestStudent IDStudent Name (Last, First, Middle)

STUDENT INFORMATION

Students who enroll and then decide not to attend the University of Oklahoma Health Campus must cancel their enrollment 
before the first day of the semester to avoid being assessed tuition and fees.

Tuition Refund: Cancelling enrollment removes all tuition charges and all record of enrollment. No grades are recorded. Refer 
to the Academic Calendar for the specific dates affecting cancellation.

Upon completion, submit this form to the Office of the Registrar at registrar.health@ou.edu

Enrollment Cancellation Request
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