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Section A: Basic Details

Student Name: | |

Student ID: | |

Course Name: | |

Source of Funding - if known: [Please select from dropdown options |
(If not listed, please provide details in Section C.)

From Date | |
To Date | |

Duration of Funding:

Section B: Reason for withdrawal?

Course not as expected: ] Health Issues: []
Personal Issues: [] Course Committee Decision: [
Financial Issues: [ ] Other: (Please specify below) [ ]

Have you discussed this request with your course co-ordinator/supervisor? Yes QO
(If form is completed by Student) No QO
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Additional reasons for withdrawal, if required:

Have you consulted the College Calendar with regard to your request?  Yes O

No@
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