





Admission and Registration Office
Withdrawal from semester


	I would be grateful if you accept my request for Withdrawal from Semester:

	□ Fall                                    
	□ Spring                                               
	□ Summer

	Academic Year
	



	Full Name
	

	Student ID
	

	Program
	

	Concentration
	

	Date
	

	Reason of Withdrawal
	

	Signature
	



	I will start my study again on

	□ Fall                                    
	□ Spring                                               
	□ Summer

	Academic Year
	















For Official use Only

	Student Accountant

	Name
	Signature 
	Date

	

	
	



	Director of Admission & Registration 

	Name
	Signature 
	Date

	

	
	

	□ Approved
□ Rejected 



	Head of Department 

	Name
	Signature 
	Date

	

	
	

	-  Number of Withdrawals from Semester Are More Than Two Regular Semesters
□ Approved 
□ Rejected 



	President Decision  

	Name
	Signature 
	Date

	

	
	

	-  After the End of the Withdrawal From Semester Period or Exceeding the Two Regular Semesters allowed:
□ Approved 
□ Rejected 





Copy to:  - Student’s file.
image1.jpeg
o

UNIVERSITY COLLEGE OF BAHRAIN A4 YEARS Agd ol oMy gy o Mz, 1 <
&
Non-Profit Institution & day, g A by b
of Higher Learning (! pataill

info@ucb.edu.bh: 9 2SI W1 o 53 f L (V) AV VAT AYA 1 oS18 L (+4VY ) AVVALAYA a8l L (g pond ) ASLee cdalidf 00 €2 1o g0
P. O. Box: 55040, Manama, Kingdom of Bahrain . Telephone: (+973) 17 790 828 . Fax : (+973) 17 793 828 . E-mail : info@ucb.edu.bh




