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POSTGRADUATE WITHDRAWAL FORM
Use this form to withdraw from a postgraduate Module.
1-Student details
Student Name:
.....................................................................
Student ID : ............................. Master Programme:  ......................................................................

Registeration Date: …………..……..

2. Programme Status:
	WITHDRAWAL  FROM POSTGRADUATE MODULE

	   Completed Credit Hrs
	Semester
	Module Name and code

	
	
	


3.Withdrawal Reason(s):
Mark all that apply
Academic
Family
Financial
Health
Personal

Comment:

4.Commitment:
I understand that by signing  this form, I will be changing my enrolment permanently. This change  does not absolve me from any outstanding  obligations to BUE University.
Student Signature: ...................................................
 Date: ....................................... Vice Dean, PGS&R decision                                                                       Date
 ....................................
