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Withdrawal Form (Undergraduate)

5} s w}/3 7
Name of College Department/Major
&} il ] )

Student No. Name

ko = 3} .

‘ITEH ‘L _

Mobile Phone e—Mail

4 F A& B35 A=A
Current Address Parent Telephone

X]—Q A]’%(Reason(s) for Withdrawal) -

Bl go ge AR AHINA AHLL AzFUh

I wish to withdraw for the above reason(s) and hereby submit this withdrawal form.
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The above student's withdrawal form is hereby received.
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