
   

  

Primary 
Legal Name: Last First Middle Initial 

Student 
e-mail:

Preferred 
e-mail:

Student 
Date of Birth: 

Why are you leaving Clark College? 

☐ I graduated and am moving on. ☐ I get too many emails from Clark College. ☐ Other, please specify: 

☐ I found another school to go to. ☐ My life is too busy right now. __________________ 
I understand that by submitting this form to the Enrollment Services department at Clark College, my ability to 
enroll incurrent and future terms will be removed. This will not affect your status with any other Washington 
community or technical college. 
If I decide I want to attend Clark College at any point in the future, I may reapply to Clark College and be reinstated as a 
student in the same standing I left in. 

 

 

CLARK COLLEGE 
-- 1~S!'. 19JJ __ 

• 

DEACTIVATE STUDENT ACCOUNT 
CLARK COLLEGE 
Enrollment Services Office, Gaiser Hall 
1933 Fort Vancouver Way, Vancouver, WA 98663-3598 
Phone: 360-992-2107 | Fax: 360-992-2876 
E-mail: enroll@clark.edu

Submit this form to the Enrollment Services office with photo ID to enroll@clark.edu. 

When did you last attend Clark College? 
Never Attended 
Future Term 
Current Term (Withdrew) 
Please note that this form will be processed
once the current term has ended. 

4 terms ago or more 

Student will receive an 
e-mail confirmation
once form has been 
processed. 

Office Use Only: 

Processes to complete: 

Remove Current and 
Future Term Activations 

☐ DISC Current 
Program/Plan Action
Reason: FSIW 

☐ Send e-mail completion
confirmation to student 

Staff Initials: 

Date Processed: 

Revised 3/29/22 Signature ___________________________________  Date ___________ 

Student ctcLink ID Number: 
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