Kingdom of Saudi Arabia

Ministry of Education

King Saud bin Abdulaziz University for Health Sciences
Deanship of Admissions & Registration

Block Drop Request Form

Academic Year: 20... /20... G()
semester: 1% L] 2] summer[]

College - Region:

Program:

Block Code & Title:

Block Duration in Weeks:

Block Starting Date:

Block Ending Date:

Student Name:
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Academic Number:
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National ID Number: ‘
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Badge Number:
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Mobile Number:
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E-mail:

I hereby request to drop the above stated block with the stated

information in this form and | am aware of the following:

o Student will not receive a stipend upon dropping a block of 10
weeks duration or more and until resuming his/her study.

e Student should resume study by the end of this block, otherwise
s\he should undertake a further official request.

o Student must apply for resuming of study to re-activate student
stipend no later than the first week of return.

o Female students must attach a letter of guardian approval.

Student’s Signature:

Date: \ \ 20

College Decision:

Approved after providing the student with necessary academic advising
and College will assign a “W” grade for the block and forward request and
attachment to Deanship of Admission & Registration — Riyadh no later than
5 working days.

Disapproved and College will inform the student with the decision.

Dean’s Name: i@ Signature:
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&8sl Date:

Deanship of Admission and Registration:

|:|Stop of stipend is not required. |:|Stop stipend with effective date of:

Corresponding:

i@ Signature:

*QOriginal copy for student’s file.
* Copy for Administrative Affairs to stop stipend if applicable.
* Copy for concerned Registration official and file.
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