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Withdrawal Request )
Date

Dean of the Faculty of Agriculture/Graduate School of Agricultural Science

Personal details (to be filled in by the student)

Admission yearsandacourse _ Month Year Course
Student ID Name

Address

Landline number Cell phone number

Guardian’s details (to be filled in by guardian)
Name Relationship to the student
Current address
Tel

| am requesting to withdraw from university as follows.

1. Date of Withdrawal:

2. Reason for Withdrawal (Circle where applicable and enter the details in the column on the right. You
must return your student ID.)

Financial Circumstances Gained Employment
Family Circumstances

Iliness Studying Abroad
Exploring Career Paths Language Study

Loss of Motivation to Study Professional Commitment
Resit Other

3. Contact Address after Withdrawal:
Tel Email

A person in charge fills in the following.

Supervisor

Course Head

Class Head (Signature)
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