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English 
Name 
الاسم 
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First Name Father Name 

                        

Grandfather Name Family Name 

                        

 
Name In Arabic 

 

College  Department  
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Saudi ID  No.  

Badge  No.  

 Withdrawal cases: 
1. if he/she accepted in the postgraduate education 

and Not recorded in the specified period for 
registration . 

2. If he/she doesn’t pass the supplementary courses 
3. If he/she quit form the study  for a semester 

without an acceptable excuse 

Reasons:  
o ------------------------------------ ---------------

o ---------------------------------------------------

   

 
 

 
 
 

 

           

Department Director 
Signature: 
Date: 
 
Dean’s College  
Signature: 
Date: 
 
 
Dean’s Postgraduate Education 
Signature: 
Date: 
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Mobile No. 
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ددة

عذر

 

   
Email  
Address 
 
  

___________  
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----------------------------------------- 

  : قيد الطالب بقرار من مجلس عمادة الدراسات العليا في الحالات الآتيةيلغى
 تم قبوله في الدراسات العليا ولم يسجل في الفترة المحإذا .١

 .للتسجيل
 .إذا لم يجتز المقررات التكميلية .٢
إذا انسحب أو انقطع عن الدراسة لمدة فصل دراسي دون  .٣

  .مقبول
  

           
  

Disapproved       /      Approved  

            
Disapproved       /      Approved  

            
Disapproved       /      Approved  

      


