
____ 

SYDNEY COLLEGE OF THE ARTS 
 
 

NOTIFICATION OF WITHDRAWAL 
FROM COURSE 

 
Student ID:  

Are you an International student?   Yes  /  No 
 
Family Name: _____________________Other Names: __________________________  

Address  _______________________________________________________________  

________________________________________________________________________      
 
Phone No. _______________________       Mobile:______________________________ 
 
Degree: _________________________________________________________________ 

Major Study: _________________________Stage/Year __________________________ 
 
 
Please indicate your reason for withdrawal 
 
_______________________________________________________________________  

 
_______________________________________________________________________  

 
_______________________________________________________________________  

 
_______________________________________________________________________  

 
_______________________________________________________________________  

 
 
 
Signature _______________________________    Date __________________________ 
 
 
  Update Flexsis                                                       Add to reports 
 
 
  Send letter                                                             Move file to archives 

         


