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	Withdrawal from the Master's Program (M2)



	Student Name
	

	ID. No.
	
	Mobile No.
	

	Program
	
	Department
	
	College
	

	Withdrawl Starting date
	
	Semester
	
	Academic Year
	

	Completed Credit Hours
	
	Master’s CGPA 
	

	Reason for Withdrawl
	

	Student’s Signature
	

	Does the student work as a teaching assistant?
	[image: ]Yes
	[image: ]No



	Department Head
	

	Signatuare
	
	Date
	

	*The application must be submitted at least two weeks before the final exams period

	Financial
Department
	Comments
	

	
	Date
	
	Signature
	



	For the use of College of Graduate Studies and Scientific Research Only

	Approval of Head of Department of Graduate Studies

	[image: ]Approved
	[image: ]       Denied
	Comments
	

	Signature
	
	Date
	

	Approval of Dean of College of Graduate Studies and Scientific Research

	[image: ]Approved
	[image: ]       Denied
	Comments
	

	Signature
	
	Date
	


	
	Registration
Department
	Employee Name
	

	
	Date
	
	Signature
	



A copy to:
	· Academic Department
	· Student’s Advisor
	· Student’s Folder
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