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Course Withdrawal Form 
 

Name of the Student....................................................................................... Registration No. ............................. 

Major Department ............................................................................ Term.................................  Year ................. 

Course 

Number 

Course Title Credit 

Hour 

Signature of Course 

Instructor 

Remarks 

     

     

     

     

 

Signature of the Student with Date ......................................................................................................................... 

Approved by:.................................. 

 

Major Professor       Department Head           Dean, Faculty of Graduate Studies 

N.B.1. White Copy for Student’s file. 2. Green Copy for Student 3. Blue Copy for Department Head 4. Pink Copy for Major Professor and 5. Yellow Copy for Tabulator 

 

 

 


