
College of Liberal Arts and Sciences 
Dean’s Office – CLAS 
Challenge Program 
Post Office Box 751  
Portland, Oregon 97207-0751 

503-725-3430 tel
challengeprogram@pdx.edu 
www.pdx.edu/challenge-program

Challenge Program Drop/Withdraw Form

PSU Student ID Number____________________________ 

Last Name__________________________  First________________________Middle_________ 

High School ____________________________________________________________________ 

CRN 
For Office Use Only 

Term/Year Course 
Prefix 

Course Title High School 
Instructor 

Student Signature ____________________________________           Date ________________ 

High School Instructor Signature ___________________________    Date ________________ 

Email or mail the completed form to the Challenge Program Office by the 
Drop/Withdraw deadline. Failure to submit this form by the deadline will result 
in a letter grade that may be an F or other poor grade on your college transcript. 

Fax:  503-725-3444 
Email:  challengeprogram@pdx.edu 
Mail:  Portland State University Challenge Program 

College of Liberal Arts and Sciences Dean’s 
Office - CLAS   
Post Office Box 751 
Portland, Oregon 97207-0751      
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