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Student Information

Student Name: ____________________________________________
Student ID: ______________________________________________
Degree Program: __________________________________________
College: _________________________________________________
Withdrawal Information

Effective Date of Withdrawal: ______________________________
Reason for Withdrawal: ____________________________________
Course Withdrawal Details

	Course Code
	Course Title
	Instructor Name
	Withdrawn On

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



Certification

□ I certify that the information provided is true and accurate.
Student Signature: ________________________________________
Date: ____________________________________________________
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