Withdrawal Form

Name:​​​​​​​​​​​​____________________________

Reg No:_____________________

Programme:_______________________

Date: ______________________

1. What is the reason you wish to withdraw from the course?

PLEASE TICK ONE RESPONSE

Change of Career





□

Gone into employment




□

Financial Reasons





□

Medical Reasons





□

Chosen wrong field of study



□

Accommodation problems




□

Dislike Manchester





□

Homesickness





□

Personal reasons





□

Transfer to another Institution, please specify

□

_____________________________________

Internal Transfer, please specify



□


____________________________________

2. Do you think there is anything the University could have done to encourage you to stay? PLEASE TICK A RESPONSE
Yes

□

No

□

If yes, how could we have helped?

________________________________________________________________________________________________________________________________________

3. Who did you speak to within the school before you made your decision? PLEASE TICK A RESPONSE
Academic Advisor





□

Programmes Director




□

Student Support Administrator



□

Administrative staff within the department

□

Lecturer

Other ______________________________














4. Last Date in Attendance

_____________________________________________





