
[image: A black and white sign

Description automatically generated with low confidence]

Student Withdrawal Form

This form is to be completed by the appointed University employee and the student - see options below:

|_| Personal Tutor
[bookmark: Check15]|_| School Administrator
|_| Other e.g. Registry or other Central Services

	SECTION 1: About You 

	Family name
	
	Title
	

	First/Given name(s)
	

	University student no.
	
	
	
	
	
	
	
	
	

	Correspondence Address
	

	Programme of Study

	

	Year and Stage

	

	Course Start Date
	
	Last Date of Attendance

	

	Were any credits obtained?
If yes, how many?
	



	SECTION 2: Reason for Withdrawal	

	Please check the relevant reason for requesting the withdrawal:

	|_| Financial Reasons                                         
|_| Not satisfied with course
|_| Personal or Health Reasons
|_| Transferred to another University
|_| Visa Issues
|_| Other (please specify below)

	Please provide any further explination below:


	

















ALL STUDENTS: PLEASE SIGN AND DATE THIS FORM TO INDICATE CONSENT FOR PERMANENT WITHDRAWAL FROM YOUR STUDIES

	Tick Box
	

	
	I have sought academic advice from my School/Institute prior to signing this form and the School/Institute has signed the form below.


	
	I have read and understood the guidance on how withdrawing will affect my tuition fee liability


	
	International students in the UK on Tier 4 visas: 
I understand that the university will notify the UK Visa and Immigration that I have withdrawn from the university and I have read and understood the guidance on how withdrawing will affect my current and future UK immigration permission.




Student signature:	_____________________________	Date: __________



FOR INTERNAL USE ONLY BY SCHOOL OF STUDY REPRESENTATIVE

	SECTION 3: Reason for Withdrawal	

	Please tick under which policy the student is being withdrawn:

	|_| Attendance (3.10) 
|_| Academic Integrity (3.6a) 
|_| Assumed Withdrawal/ No Contact (3.10)
|_| Financial Stop
|_| Fitness to study (5.13)
|_| Student’s Choice (As per Section 2) 

	Please provide any further explination below:


	



	If the student is an Apprentice, please complete the below:

	Last date in learning:
	

	What evidence do you have for the last day in learning:
	

	Total completed OTJ hours logged on Laser:
	



Authorisation from Representative from School of Study
	Name:
	
	Date:
	

	Signature:
	





Please return the completed form to: Registry@buckingham.ac.uk
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