Application to Discontinue from Study

First Degree Level
Attention :

1. Please take note that application without signature from Student Hall Principal and Counselor will not be processed.

2. Approval letter to discontinue study will be sent to applicant’s mailing address as stated in Part A. Any application/appeal to re-register will not be entertained.



Reasons for Discontinue of Study : 

1. ___________________________________________________________________________

2. ___________________________________________________________________________


I hereby certify that all the above information is true. I understand that Universiti Utara Malaysia reserves the right to reject this application or to discontinue me as students if the information given is false. I also understand that any application to re-register will not be entertained. 

___________________________




___________________

        Applicant’s Signature





  Date


I hereby certify that the above student has been interviewed / advised on her/his application to discontinue her/his study. After considering all the facts and applicant’s background, I herewith support / do not support * this application. 

Other Comment :-

1) ________________________________________________________________________

2) ________________________________________________________________________

____________________________



_________________________

    Signature & Official Stamp



                  Date


I hereby certify that the above student has been interviewed / advised on her/his application to discontinue her/his study. After considering all the facts and applicant’s background, I herewith support / do not support * this application.

Other Comment :-

1) ________________________________________________________________________

2) ________________________________________________________________________

____________________________



_________________________

    Signature & Official Stamp



                  Date



    To be completed by  Admission and Record Unit, CAS.



This application is * approved / not approved 
____________________________



_________________________

    Signature & Official Stamp



                  Date

* Note : Please mark [X] whichever applicable
A. PERSONAL DETAILS





Name :  _______________________________________   Matric No : _____________________


Programme : _____________________________________  Semester : ____________________


Current CGPA: __________________________________   Total Cumulative Credit Hour : _____





Applicant’s Address (College Address) : ________________________________________________


Tel. No. (H) : _____________________________                     Tel. No. (H/P) : _______________


Parent’s / Gurdian’s Name : _______________________________________________________


Parent’s/ Gurdian’s Address : ______________________________________________________


______________________________________________________________________________


__________________________________________        Tel. No. : ________________________








B. STUDENT’S DECLARATION





C. STUDENT HALL PRINCIPAL AUTHORIZATION 





D.  COUNSELLOR, COLLEGE OF ARTS AUTHORIZATION 





E. APPROVAL











