American University of Central Asia

Office of the Registrar

	Withdrawal form
Semester: Fall, Spring, Summer
      Year:________
	

	
	


Course Name ___________________________________________  Abbrev.__________ Course ID _________ Credits____

Instructor Name _____________________________________________________________

Action _________________ (W - for Withdrawal)

	                  Student Name: ________________________________
	ID#:____________


Group ___________      Student Signature _____________________ 

                                        Instructor Signature ________________ 
Countersigned by Registrar ____________________________________

                                                                                                                                                 Date__________________________

(----------------------------------------------------------------------------------------------------------------------------- (
American University of Central Asia

Office of the Registrar

	Withdrawal 
Semester: Fall, Spring, Summer
      Year:________
	

	
	


Course Name ___________________________________________  Abbrev.__________ Course ID _________ Credits____

Instructor Name _____________________________________________________________

Action _________________ (W - for Withdrawal)

	Student Name: ________________________________
	ID#:____________


Group ___________      Student Signature _____________________ 

                                        Instructor Signature ________________ 

Countersigned by Registrar ____________________________________

                                                                                                                                                 Date__________________________

