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Instructions

All dues must be cleared.

Part 1

Student’s Name: _______________________________________________________________

Student ID: ___________________________________________________________________

Registration No:________________________________________________________________

Batch: _______________________________________________________________________

Program: __________________________________________________________________

Email: _______________________________________________________________________

Cell Number:

Withdrawn Semester: ___________________________________________________________

Reason of Withdrawal: ___________________________________________________________

_____________________________________________________________________________

Student Information

Part 2 Signature of the Student & Guardian (If necessary)

Part 3

Comments of the Department

Holding 77, Beribadh Road, Turag, Uttara, Dhaka 1230, Bangladesh       registrar@uttarauniversity.edu.bd     +8801872607356

OFFICE OF THE REGISTRAR
(Admissions, Records & Registration Unit)

Date:
Day Month Year

Signature of the Guardian

Mobile:  

Signature of the Student

Application Form for Official Withdrawal (Updated: July 2025)

Fill up this form and complete the formalities.

The official withdrawal student must process this from before the commencement of the
upcoming semester or as per Academic Calendar.

Please check all of your information carefully before submitting the form to the Office
of Student Services & Counselling.

Signature with Date & Seal
Concerned Officer

Signature with Date & Seal


