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Course Withdrawal Form
	Full Name:
	

	NRIC/FIN No:
	

	Correspondence Address:
	

	
	

	
	

	Course Name:
	
	Intake No :
	

	Reason for Leaving

Academic                                                                     Employment

Financial                                                                       Personal



	Other Reasons please specify:



	Are you considering return to Edusphere College of Management & Technology?             Yes       No

	
If yes, may we contact you?            Yes                      No              Email: 

	Note:

If student withdraw after class starts there will be no refund. 



	Student Signature
	

	Date
	


For Official Use:


Management

Approved /Not Approved

Course amount:
                             Receipt Amount:                                   Amount Refund:                           
Approved by:                                             Signed:                                                   Date: 

Accounts Department

Credit Note Number: ____________________ 

Cheque No.: ____________________________         Cheque Amount:  _________________________

Approved by:                                                                Signed:                                             Date: 

ECMT-Withdrawal form rev no: 1.1 (rev date: 02/12/19)


