
 

                
 

    

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

     

 

 

 

 

 

 

 

 

 

 

 

 

 

  

           

  

The Office of Graduate Teaching Excellence 

The Graduate Certificate in College Teaching 

Notification of Program Withdrawal 
Course Number, Title, Semester Hours: 

NAME:    ____________________________________________________ 

ID#:   _____________________________________________________ 

E-MAIL:  ____________________________________________________ 

Date:         ______________________________ 

Advisor Signature: _____________________________________________ 

Please provide a brief explanation of why you are withdrawing your involvement: 

Office of Graduate Teaching Excellence ∙  University of Iowa ∙ N222 Lindquist Center ∙ Iowa City, IA 52242 ∙ 319-335-6447 

http://www.education.uiowa.edu/gte/ 

http://www.education.uiowa.edu/gte
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