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Registration and Examinations Section, Registry
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NOTICE OF WITHDRAWAL
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Note:
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Please also complete the form "Application for Refund of Caution Money" as necessary.
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I hereby inform you of my decision to withdraw from the University with effect from (Date)
and understand this withdrawal decision is irrevocable.
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My personal particulars are as follows:
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Name : (in English ) ( in Chinese ) Student 1.D. No. :
i/ FA HAL 0 FS

Major / Programme : (Programme Code: )
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Year of Attendance : H.K.I.D. Card No. : Contact Tel. No. :
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Reason for Withdrawal (Please \/the most appropriate reason listed below):
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[0 Emigration [0 Employment [ Financial reason(s)
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[ Health reason(s) O Adjustment Problem(s) O Unsatisfactory academic results
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[ Continue/Apply study in another University/Institution
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Name of University/Institution: Country (for overseas study):
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Major/Programme:
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[JUndergraduate [1 Others (please specify):
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[0 Other reason (please specify):
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Signature : Date :
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30 B AREL ARSI B AT RN 2 TR 0 (T35 139439888 ~ @ E 1 2603 5129 ~ § 2% : ugadmin@cuhk.edu.hk)

Personal Information Collection Statement

1. The personal data provided on this form will be used for the purpose of processing student records. All information provided will be destroyed when no longer required.

2. Data collected from or generated by students during their studies at CUHK may be held by/transferred to any department/administrative unit within
CUHK as management information to facilitate verification, communication, operation and planning.

3. For correction of or access to the personal data after submission of this form, please contact the Registration and Examinations Section (Tel. No.:
3943 9888, Fax No.: 2603 5129, e-mail address: ugadmin@cuhk.edu.hk)

The Department/Programme has noted the above-named student's decision to withdraw. Kindly process the withdrawal as requested.

Remarks :

Signature of Dept. Chairperson/Programme Co-ordinator Date

For office use only Handled by : Date :

Computer record updated by : Date :




	fill_1: 
	I hereby inform you of my decision to withdraw from the University with effect from: 
	Name [in English]: 
	[in Chinese]: 
	Student ID No: 
	Major  Programme: 
	Programme Code: 
	Year of Attendance: 
	HKID Card No: 
	Contact Tel No: 
	Emigration: Off
	Health reasons: Off
	ContinueApply study in another UniversityInstitution: Off
	Other reason please specify: Off
	Employment: Off
	Adjustment Problems: Off
	Financial reasons: Off
	Unsatisfactory academic results: Off
	Name of UniversityInstitution: 
	Country for overseas study: 
	MajorProgramme: 
	Undergraduate: Off
	Others please specify: Off
	undefined: 
	undefined_2: 
	Date: 


