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APPLICATION FORM OF WITHDRAWAL FROM PROGRAMME OF STUDY

	Surname:
	
	Title (Mr/Mrs/Miss/Ms/etc.):
	

	First name (in full):
	
	Student ID Number:
	

	Parent’s Name:
	
	Contact Number:
	

	Email address:
	

	Address for communication:
	

	

	College:
	
	Department:
	

	Program of study:
	

	Exact date of effect of withdrawal:
	
	Term withdrawal effective from:
	

	Reason for withdrawal:
	(Students understand that their name will be removed from the national and SUSTech student registration system after their withdrawal application is approved)

	Student Signature:                           Date：

	Comments of the Residential College
	

	Signature/Stamp:                           Date：

	Comments of the Department:
	

	Signature/Stamp:                           Date：

	Comments of Global Engagement Office:
	

	Signature/Stamp:                           Date：

	Comments of Teaching Affairs Office:
	

	Signature/Stamp:                           Date：

	For the Use of Official Record
	

	


