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I hereby request to withdraw from the University due to ……………………………………. 
I respectfully submit this request for your consideration and necessary action.
Date : dd.mm.yyyy


	Student:

	Number
	:     
	   

	Name Surname
	:   
	      

	Department
	:   
	   

	Program
	:   
	   

	Academic Year / Semester
	:   
	   


             




TO THE HEAD OF THE DEPARTMENT

		                                                                         

	






	
	
                                                                                                                                                                                                                                    
	                                                                                                                                               Student’s Signature
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