BUGEMA UNIVERSITY
WITHDRAWAL FORM FROM BUGEMA UNIVERSITY

STUDENT’S NAME:

REGISTRATION NO: DATE:

COURSE: Major: Minor:

LAST SEMESTER WHEN REGISTERED AT BUGEMA UNIVERSITY:

1. Ihave studied my assessment sheet, and [ agree that all the grades [ have so far
done at Bugema University are entered:

Student’s Signature: Date:

2. The Student has been cleared from the Department:

Department Chairperson: Stamp:

3. The Student has been cleared financially from the Business Office:

Business Manager: Stamp:

4. The student has been cleared from the Library:

Librarian: Stamp:

n

The student has been cleared from the Registrar’s Office::

Registrar: Stamp:




