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Date: 



To the attention of:

The Graduate Studies Authority
Re: Withdrawal from Master's Degree Studies
I hereby inform you that I, full name:       




    
    , Student number: 


   have decided to withdraw from Master's degree studies in the Department/Program                        



    , starting from this date.
University Scholarships recipients must fill in the following and give justifications for withdrawal:
Sincerely,

Signature 
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