WITHDRAWAL FROM FOR
SEMESTER , / ACADEMIC SESSIONS
(For Candidate Doing Coursework / Have not registered for Dissertation)

To:  Deputy Dean (Postgraduate)
Faculty of Computer Science and Information Technology
University of Malaya

Section A: To be completed by candidate

Name : Registration No. #:

Program : M OE OF .o e L
Initial Sem* Sessions : Max.Period of Sem* Sessions :
Registration of /1 _ Candidature /1 _
candidature :

Reason for withdrawal :

SIgNAtUre & ..o Date: ..o
Previous Withdrawal: Semester * Sessions
1 /1 .
2 /1 !
3 /1 _
Section B: To be completed by Deputy Dean (Postgraduate)

# of semester(s)
to withdraw

| support / do not support the withdrawal for semester (S)

Remarks; if any

Signature: Date:
Official
Name : Stamp:
Section C To be completed by Dean
| support/do not support the request to withdraw by candidate for semester (S)
Signature Date :
Name: Official
Stamp

* circle where applicable




