
Course Enrolment Modification Form 
WITHDRAWAL 

Student Last Name: __________________________________ First Name: ___________________________ 

Home Institution: ___________________________________________________

WITHDRAW FROM COURSES

Student ID Number: ___________________________ 

Email: ___________________________ 

Course 1
Code
Title

Code
Title

Course 2

Course 3
Code
Title

Course 4
Code
Title

Course 5
Code
Title

Date: Signature:

I understand that by withdrawing from the course/s, I shall not expect to get any credit and I will have a 
‘W’ on my final transcript.
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