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* For Office Use Application :

Officer Name:

WITHDRAWAL FROM UNIVERSITY
APPLICATION FORM

INSTRUCTIONS

2. Please fill up the form completely.

SECTION | (To be completed by student)

1. Form must be submitted within TWO (2) WEEKS after commencement of the semester.

1. STUDENT'S PARTICULAR

NAME

(Capital Letter)

NO

L]
L]

MATRIC NO L[ | Ll |
PROGRAMME LATEST CGPA
CONTACT NO EMAIL
MAILING ADDRESS
Are you currently holding any scholarship?
YES If YES, please state name of the organization that awards the scholarship. *

2. REASON FOR WITHDRAWAL

(Please tick ( V') where applicable) :

PTPTN Rejected

I:l Financial Problem

Lecture Schedule Not Accommodating

]

Others ( Please state) :

Unable to Cope with the Courses Taught

Transportation Problem

UL

Transfer Out of Town

I:l Extensive Workload
I:l English Barrier
I:l Offer From Other College

Comment :

Signature

Date

Comment

Signature & Stamp

Date

Comment

Signature & Stamp

Date

SECTION Il (To be completed by Property Maintenance and Administration Department (PMAD) - Accommodation

SECTION Il (To be completed by Centre for Student Affairs & Student Involvement) - Student Counselor
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SECTION IV (To be completed by Corporate Legal & International Department (CLID) - Student Visa (for International student only )

Comment

Signature & Stamp Date / /

SECTION V (To be completed by Dean)

Comment

Signature & Stamp Date / /

SECTION VI (To be completed by University Library ) : (Obtain Clearance on Book Returned etc.)

Please tick ( V) where applicable :

Items Borrowed From Library : Returned O Yes O No
Good Condition O Yes O No
Penalty: O Yes O No Total Cost Estimated : RM

Date / /

SECTION VII (To be completed by Scholarship Management & Financial Assistance Unit) (if applicable)

Comment
Signature & Stamp Date / /
SECTION VIII ( To be completed by Student Accounts and Procurement Department)
1 After Add/Drop Period w1 O
w2 m}
2 |Course Registered O Yes O No
Total Fees Charged : RM Payment Received : RM
Total Refund (If Any) : RM Invoice No
Signature & Stamp Date / /
Name :

SECTION XI (To be completed by Academic Administration Department)

Please tick ( V' ) where applicable :

Semester : O February 0O May/June O September O Other (e.g: M April 2016)

Return of Matric Card
Card No. : Barcode No.:
Please tick ( V' ) where applicable :
Card Returned O Yes O No
Good Condition O Yes O No
Defective O Yes O No

Signature & Stamp Date / /

* Copy of the form has to be submitted to SMU if the student under scholarship.
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