Notice of Withdrawal
from the Minnesota BSW Title IV-E Child Welfare Consortium

School from which I received stipend (Check one):

Bemidji State University St Cloud University
Minnesota State Mankato Winona State University
Minnesota State Moorhead

Semesters/Years and Financial Stipend Amount | received.

SEMESTER YEAR AMOUNT

Total:

Reason | am withdrawing from the BSW Child Welfare Stipend Program:
(Note: We appreciate your providing us with the following information, however, this will not affect
your obligation to repay the stipend award)

My student, family and/or employment status changed and | am unable to
continue with this commitment.

| decided | am no longer interested in pursuing a BSW degree and have changed
or will be changing majors.

______ldonotwant a social work career in working with children and families
______ Other, please explain.

Plan to repay my financial obligation

______lam enclosing a check for the full amount.

| need to make arrangements to repay my financial obligation and will contact Liz
Snyder at 612-626-3831 or 1-800-779-8636 to make these arrangements.

PLEASE RETURN THIS FORM TO:

Liz Snyder, M.S.W.

Minnesota BSW Title IV-E Child Welfare Consortium
School of Social Work

University of Minnesota

105 Peters Hall

1404 Gortner Avenue

St Paul, MN 55108



