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REQUEST FOR WITHDRAWAL FROM INTECH

Date of issue:

Student ID First Name Family Name Phone/Email

Course

I, the above student, do hereby wish to request a release from InTech studies.

Instruction:
Please indicate clearly the reasons/explanations why you wish to withdraw. You must also provide all evidence to
support your request.

Student Signature: Date: / /
For Office Use Only
Change accepted: [ ] Yes [ ]No PRISMS updated: [ ]Yes [ ]No
Administration Signature: Date: / /
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