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Application for Withdrawal from School
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Student ID number St
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Alien Registration number 2S5

r'E

k=3 Sex A

Myt /Fof

Registered Period S2 7|7t

/ / to /
MM DD YY MM DD  YY

~

Total Number of Semester Attended

5 0587 5 0537

Total Number of Credits Earned

Bank name and Account number 23 0| E/A XtHS

Present Address s34

Cell Phone Number SCZHS

Home Phone Number %!
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Please use the space below to state the reasons for withdrawing (You may use a separate sheet of paper, if necessary).
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I understand that the request of withdrawal from school is granted only after my account is cleared by both the library and business office. Failure to get a
clearance from either/both office would block me from all administrative requests thereafter. | also understand that if the request is granted, | would lose all my
privileges as a TTGU student. | acknowledge that the tuition, room, board and fees will be refunded within 30days after the date of official withdrawal.
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