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Course Withdrawal Form

Student Name:
Address:
Phone:

Course Title:
Student Number:
Date:

Reason for Withdrawal Request:
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For Office Use Only:

Approved: Yes No
Signature of College Principal Date
Refund: As per policy

Yes No

If yes, copy of letter and receipt are stapled to this form.
Completed by:

***PLEASE MAKE A PHOTOCOPY AND HAND INTO CLERK TYPIST***




