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Application for a Voluntary Withdrawal
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Program Concentration
Date of
Type of Government Spansared [ Admission
GST Spansored 1| Sponsor
Student Imy S[ZITISO’ed O (Present
Program)
Contact )
Student Postal Code :
Numb Address/ Address
et Phone Telephone Number :

Reason for Withdrawal

Applicant :
Guarantor :

Date

Seal/Signature

Seal/Signature

Pursuant to Article 48 of the Student Regulation, the applicant requests approval for a
voluntary withdrawal.

guarantor and the approval of the applicant's advisor and dean.

* 1. Applicants for voluntary withdrawal shall submit this application with the
signature of a

2. Students who withdraw from the institute must return all financial benefits
received from the school.
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