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Petition to Withdraw from Module
Reference:	Undergraduate Student Handbook, p. 9 and 13
		                       Graduate Student Handbook, p. 14

NAME:  ___________________________________________________  DATE:  ___________________________
										DD/ MM /YY

STUDENT ID (B#):  ___________________________________________  INTAKE#: _________________

MODULE TITLE:  _____________________________________________________________________________

INSTRUCTOR:  _______________________________________________________________________________

*REASON FOR PETITION:   _________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________


_______________________________________________________________      ______________________________      
Signature of Student                                                                                            Date


_______________________________________________________________      ______________________________
Assistant Director for Overseas Programs                                                   Date
School of Adult & Continuing Education				



*Attach documentation as required
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