COURTAULD INSTITUTE OF ART



STUDENT WITHDRAWAL / INTERRUPTION
Student’s full name:  

Course:



Year:


 
Academic Year: 


I intend to:  [  ] Withdraw permanently [  ] Interrupt _________________________________       







Indicate the length and expected return date
Student Statement 
(To include the reason for withdrawal)
Student Loan Account No ………………………………...Local Authority ……………………………




(if applicable)

Signature:  ___________________________________________ Date  






Personal Tutor/Supervisor Statement 

Signature  







  Date  





……………………………………………………………………………………………………………….
Agreed by the Head of Students and Academic Services:___________________________________________
Agreed by the Head of Examinations:  
___________________________________________

(Taught Programmes only)
Agreed by Head of Programme:  

___________________________________________
	For office use only
	Comments:

	

	

	Notification as necessary 

	Student Records (SITS / HESA):
	Records & Assessment Supervisor (Lists):

	Finance Manager (Fees):
	Records & Assessment Officer (Lists):

	Local Education Authority:
	Book Library:

	SLC / CDL / US Loan / AHRC:
	IT Dept:

	
	University Library (Senate House):


HESA Reason for withdrawal (If student has permanently withdrawn)
	( 
01 Successful completion of course
	( 
07 Other personal reasons and dropped out

	( 
02 Academic failure/left in bad standing/not permitted to progress
	( 
08 Written off after lapse of time

	( 
03 Transferred to another institution
	( 
09 Exclusion

	( 
04 Health reasons
	( 
10 Gone into employment

	( 
05 Death
	( 
11 Other

	( 
06 Financial reasons
	( 
12 Redundant HIN

	( 
98 Completion of course - result unknown
	( 
99 Unknown


When complete, original goes on student’s personal file and copy goes on student changes file
Please return to: Records & Assessment Team


Student and Academic Services








Last date of attendance:


DD/MM/YYYY








