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	APPLICATION TO WITHDRAW FROM PROGRAMME OF STUDY

	This form should be completed by the student and the Lead Supervisor \ Postgraduate Coordinator \ Head or Deputy Head of the Graduate School


Student Details:

	
	Surname:
	
	Forename (s):
	

	
	
	
	
	

	
	Student Number:  
	
	Programme of study:  
	
	Year of study
	

	
	
	
	
	
	
	

	
	
	
	
	


	
	I wish to withdraw from St George’s University of London with effect from:

From (date – this should be the last date of attendance)
	

	
	
	

	
	Please give reason for withdrawal (i.e. medical, personal, financial, transfer to another institution, failure to respond to correspondence, failure to enrol)
	

	
	
	

	
	Essential discussion with the student (if unsure please contact the Graduate School for advice)

Remaining Tuition fee liability for current academic year (if unsure please contact the Graduate School for advice)
	

	
	Discussed:    Yes / No

Outstanding Tuition fee for current year (this is calculated pro-rata on the numbers of days enrolled and the fee for the whole year).
	

	
	For international students (non-EU students or those in the UK on a visa).   
	

	
	Is the student on a student visa in the UK?

Advise the student that the UK Border Agency Regulations will allow him\her to remain in the UK for a period of up to 4 months to complete their affairs.   It is a requirement of the new Regulations that we inform the UK Border Agency within 10 days that the student has withdrawn from the programme.

Confirm by initialling here that this has been discussed.










Initials:  


	

	
	
	
	
	


	
	Staff member with whom the withdrawal was discussed 
	

	
	Signed


	

	
	Staff name in Block Capitals
	
	Date  
	

	
	
	
	
	

	
	Student 
	
	Date:
	

	
	
	
	
	

	
	
	
	
	


Please give/send a copy to the student then pass, as soon as possible, to 

The Graduate School, IMBE, 6th Floor, Hunter Wing – researchdegrees@sgul.ac.uk

	Student Record amended 

Finish\withdrawal date amended

By:



Date:

	The following should be informed of the student’s withdrawal from SGUL:
Supervisory team 
Postgraduate Coordinator
                             Institutional Business Manager
Copy for the student’s file 
UK Border Agency (if an international student) Research Degrees Committee
Tick the above list to indicate who has been informed and date
……………………………………………
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