TORONTO SCHOOL OF THEOLOGY
WITHDRAWAL FROM PROGRAM FORM

1. STUDENT INFORMATION

SURNAME

GIVEN NAMES

STUDENT NUMBER

COLLEGE OF REGISTRATION EM TR SMC RG SA KN WY
2. STATEMENT OF INTENT TO WITHDRAW (TO BE COMPLETED BY STUDENT)
| wish to withdraw from the Toronto School of Theology as of
Day Month Year
The details of my current registration are:
Session College Program Year of Study Fall/Part Time
REASON FOR WITHDRAWAL:
STUDENT SIGNATURE: DATE:

Day Month Year

3. TO BE COMPLETED BY THE COLLEGE AT AUTHORIZATION

EFFECTIVE DATE OF WITHDRAWAL:

Day Month Year
IS ANY ACADEMIC PENALTY INCURRED BY THIS WITHDRAWAL_

REASON FOR WITHDRAWAL (CIRCLE ONE): SEE ABOVE UNKNOWN

AUTHORIZED BY: DATE:

Day Month Year

DISTRIBUTION:
ORIGINAL: COLLEGE
Copy: STUDENT
FOR ADVANCED DEGREE STUDENTS, A COPY OF THIS FORM SHOULD BE SENT TO TST AD OFFICE



