PLEASE PRINT LEGIBLY



The University of the West Indies

ST. aUGUSTINE 
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DATE











SIGNATURE OF STUDENT

PLEASE FORWARD TO ASSISTANT REGISTRAR STUDENT AFFAIRS (ADMISSIONS)

	STUDENT NUMBER				STUDENT NAME (SURNAME FIRST) IN FULL 
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YEAR								FACULTY OR SCHOOL
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Tick appropriate box 


ACADEMIC CATEGORY



































DATE OF BIRTH
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( FULL TIME


( PART TIME


(  EVENING


( NON RESIDENT


( SPECIAL 


( OCCASIONAL





GRADUATE


STUDENTS ONLY





( FULL TIME


( PART TIME


( NON RESIDENT


(  SPECIALLY


    ADMITTED





(  MALE	       (  FEMALE





	I WISH TO WITHDRAW FROM THE UNIVERSITY FOR THE FOLLOWING REASON:  ( TICK WHICH APPLIES )


	(  MEDICAL	  ( TRANSFERRING TO……………………………………………………………………………………. ( FINANCIAL


	(  OTHER (please state) …………………………………………………………………………………………………………………………….


	(  HAVE NOT ATTENDED CLASSES SINCE……………………………………………………………………………………………………… 
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