
  

      COURSE WITHDRAWAL FORM (TD)           QIU/UG/04 

PLEASE ATTACH COURSE REGISTRATION SLIP (Amendment 1/08) 

 

        

 

        

 

        

 

        

 

     

           (To be completed by Student) 

 
Matric Number :                                                                                          e.g : QU180134 

 
 

National ID/Passport No.   :                                             e.g : AC9976401 

 
Name :    

(In BLOCK letters and as stated in National ID/Passport) 

 

Faculty :    
 
Department                          :      ______________________________________________________________ 

 

Programme : 
                                                                                          
 

Session/Semester               :                                                                         e.g.20182019/2 

 
Previous Total Credits Hours Registered (Excluded ‘HS’ status courses) 

 

Course Code Section Credit Lecturer’s Signature 

 

 

 

 

 

        Reason of Withdrawal :   ______________________________________________________________________ 

 

         __________________________________________________________________________________________ 
 
           Agree /  Disagree 
 
 
 

(Student’s Signature)                                                               (Head of Department OR Academic Advisor’s Signature) 

 
 Date :_____________________     Name : ______________________________ 
 
         Date :   _______________________________ 
 
 

(For Accounting Office) 

Comment :   _________________________________________________________________________ 

   Name                 : ___________________________________ 

Stamp :  

Signature & Date: ___________________________________ 

            

 

            

 

              * see note at the end of this form 

  

          

        



  

      COURSE WITHDRAWAL FORM (TD)           QIU/UG/04 

PLEASE ATTACH COURSE REGISTRATION SLIP (Amendment 1/08) 

 

Date  / /  Signature   

Approved/Not Approved Dean’s/Deputy Dean’s of Academic 

IF THE ACADEMIC ADVISOR DISAGREE 

 
 
 
 
 
 
 
 
 
 
 
 

(For Academic Division) 

Checked and updated by : ___________________________________ 

Stamp :  

Signature & Date :  ___________________________________ 

 
Note: Please refer the following code for student’s programme 

 
 

Code Program 

HS241 BACHELOR OF HEALTH SCIENCE (MEDICAL LABORTORY TECHNOLOGY) 

HS242 BACHELOR OF HEALTH SCIENCE (MEDICAL IMAGING) 

HA246 BACHELOR OF HEALTH SCIENCE (OPTOMETRY) 

PH240 BACHELOR OF PHARMACY (PHARMACY) 

DS240 BACHELOR OF DENTESTRY (DENTAL SURGERY) 

SCSR BACHELOR OF COMPUTER SCIENCE (COMPUTER NETWORK AND SECURITY) 

SCSJ BACHELOR OF COMPUTER SCIENCE (SOFTWARE ENGINEERING) 

CDCS240 BACHELOR OF COMPUTER SCIENCE (INFORMATION TECHNOLOGY) 

SHAR BACHELOR OF SCIENCE (HUMAN RESOURCE DEVELOPMENT) 

BA276 BACHELOR OF SCIENCE (INTERNATIONAL BUSINESS) 

 


