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 ا����رة ا�
���ب �	 ا������
Leaving University Form 

 
Semester:  ------------------------------- �
 ا� �� ا�آ�د����------------------------------ :Academic Year   ا��

 
Student’s Name: ---------------------------------------------------------------------------------------%�� ا)' ا�&

 
Student’s ID:------------------------------------------------------------------------------------------+,-� ا�0/' ا�.

 
Department:----------------------------------------------------------------------------------------------2
 ا�34

 
Contact Numbers:-------------------------------------------------------------------------------------  89�ر/' ا�:  

 

 

I hereby request to withdraw from the University for the 
Following Reasons: 

                :               �	 ا������ �,�+�ب ا*()� ا�
���ب أر&% $#

  

 

 

 

 

 

 

 

 
Applicant’s Signature: ----------------------------------- مHI4ا�� J�/K9        Dated: ------/-----/------Mر��9 
 
 

Signature of Academic Supervisor:  ------------------------------------------------- +د��� J�/K9 ا��0Oف ا�آ
(Academic Department)                                                                                            )د�����)ا�TOون ا�آ  

Date: ----------/-----------/----------  Mر��9  
 
 

Signature of Entry Officer: ----------------------------------------------------------------------   8WKا�� J�/K9  
(Registration Department)                                                                                          لKYIوا�4 .�� ا�( ) 

Date: ----------/-----------/----------  Mر��9  
 
 


