
          

COURSE  WITHDRAWAL  FORM  
 
 

Student	
  ID :	
  _________________________________________ Intake :	
  _______________ 

Name :	
  _________________________________________ E-­‐mail :	
  _______________ 

IC	
  /	
  Passport	
  No. :	
  _________________________________________ Phone	
  No. :	
  _______________  
Correspondence 
Address   :	
  	
  __________________________________________________________________________________________________________  

	
  	
  _________________________________________________________________________ 
 
 
COURSE(S)	
  TO	
  BE	
  WITHDRAWN        

Programme :	
  _____________________________ Term :	
  _______________  
            

Course	
  Code Course	
  Title Credit Lecturer’s	
  Signature 

            

            

            
 
Reason	
  	
  :	
  ____________________________ Total	
  credits	
  withdrawing :	
  _______________ 

____________________________________ Total	
  credits	
  after	
  withdrawing :	
  _______________ 

Declaration,   
 
I	
  understand	
  that	
  withdrawing	
  from	
  the	
  course(s)	
  listed	
  above	
  will	
  result	
  in	
  a	
  grade	
  “W”	
  appearing	
  on	
  my	
  academic	
  
transcript	
  and	
  that	
  I	
  will	
  owe	
  tuition	
  fees	
  for	
  that	
  course(s)	
  as	
  outlined	
  in	
  the	
  UIM	
  Refund	
  Policy. 

 
_____________________ ___________________   

Signature 	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Date   

 

£
	
  Recommended 

 

£
	
  Not	
  Recommended 

  

Comments :	
  _____________________________________ ______________________ 
 ___________________________________ 	
  	
  	
  	
  	
  	
  	
  	
  Signature	
  &	
  Stamp 
   Date :	
  _____________ 
     

     

£
	
  Approved  

£
	
  Not	
  Approved   

Comments :	
  _______________________________________ ___________________ 
 	
  	
  ____________________________________ Signature	
  &	
  Stamp 
   Date :	
  _____________ 
 

Remarks	
  by	
  Academic’s	
  Office	
  of	
  Schools 
 
 
Withdrawal	
  Status	
  of	
  student	
  in	
  SPBU	
  is	
  updated	
  by	
  : ________________________ _________________ 
 Signature	
  &	
  Stamp Date 
*	
  Note	
  :  
Please	
  send	
  the	
  copy	
  of	
  completed	
  form	
  to	
  Academic’s	
  Office	
  for	
  filing	
  purpose. 

Remarks	
  by	
  Academic	
  Office	
  

UNIVERSITI ISLAM MALAYSIA 
ISLAMIC UNIVERSITY MALAYSIA 

ACADEMIC	
  MANAGEMENT	
  &	
  QUALITY	
  ASSURANCE	
  
BLOK	
  I,	
  BANGUNAN	
  MKN	
  EMBASSY	
  TECHZONE,	
  JALAN	
  TEKNOKRAT	
  2,	
  63000	
  CYBERJAYA,	
  SELANGOR	
  DARUL	
  EHSAN	
  ǀ	
  TEL	
  :	
  03-­‐8324	
  6666	
  ǀ	
  	
  FAKS	
  :	
  03-­‐8324	
  6600	
  

VICE	
  PRESIDENT	
  (ACADEMIC)	
  

HEAD	
  OF	
  SCHOOL/	
  DIRECTOR	
  OF	
  INSTITUTE	
  


