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Ethics—Knowledge—Skills

Form of Withdraw From KUST

Student Name: Student Code:

Department: Phone Number:

| request to withdraw from Komar University of Science and Technology starting
from( / / ) in making this request.

| understand that | have the right to have the grades earned during my
enrollment and no right to any financial compensation from the university.

Library Signature and Stamp: Accounting Office signature and
Stamp:
OSAR Signature and Stamp: Lab Unit Signature and Stamp

Student Signature and date: Reason of withdrawn:







