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It is the responsibility of the student to determine the impact of withdrawing from courses on matters such as financial aid (including scholarships
and grants), eligibility for on campus employment and housing, athletic participation, insurance eligibility and academic progress. Student should
see his/her adviser for details. The refund policy is separate and distinct from the withdrawal policy. Students should make sure they are aware of
the refund policy and how it may impact them financially. See http://www.uakron.edu/student-accounts/refunds/.
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