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

Withdrawal From University Request
Form

College - Region:
Program:

Student Name:
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I hereby request to withdraw from the university and close
my record for the following reasons:

And | am aware of the below-listed regulations:

» Withdrawn student does not have the right to return to study and
must apply as a new student and undergo announced admission
criteria at that time.

Student must complete clearance procedures and attach the form
along with the student ID card to this request to receive file.
Female students must attach a letter of guardian approval for
withdrawal.

Student’s Signature:

Date: \ \ 20

College:
After providing the student with necessary academic counselling and

discussing alternatives other than withdrawal from the University, the
student confirmed his/her will to withdraw. The College will forward the
request and attachments to the Deanship of Admission & Registration —
Riyadh no later than 5 working days, and will e-mail an urgent scanned
copy to regist&studentrec@ksau-hs.edu.sa with the signature of the
College Dean.

Dean’s Name: ‘&l Signature

Deanship of Admission and Registration:
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Dean’s Name: Hocpal Approval:

Date of Approval and
Termination of
Record/Stipend:

*QOriginal copy for student’s file.

*Copy for concerned Registration official to process on student record - SIS.
*Copy for Administrative Affairs to terminate record and stop stipend.
*Copy for Registration file.
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