Arab Open University

Oman Branch Ulae diklu g 5

o angiapll amjell aoolall
c
A P

daalad) ¢y o) 3 jlalial
Leaving University Form

Semester: Jadll  Academic Year: FEREESH -S|
Student’s Name: Al
Student’s ID: ealall 28 )
Department: Uil
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ALY ol Aaalad) (e ey B i I hereby request to withdraw from the Univgrsity for the
2 Following Reasons:
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