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 The Maldives National University  ITisrwvinuy Imuawq egEjcaWrihevid 

Rahdhebai Hingun, Machchangolhi,  Male', Maldives.   ejcaWrihevid ,elWm ,iLogcnwCcawm ,cnugnih iawbedcSwr 

 Phone 3345155; Fax: 3315411 3315411  :csckef  3345155 :cnOf 

Application for Withdrawal  umOf Edea cSwmuvikwv cnuhOk 

 

 Your personal details  utWmUluAwm egutWrwf Edea 

 Full name (with University ID No.) (ukeaWrwbcmwn.ID.iawa ITisrwvinuy) cnwnwmwhiruf 

 Permanent Contact Address csercDea ImiaWd 

 Contact Phone Numbers cawt urwbcnwn unOf enELug 

 Course details utWmUluAwm Eheb WhOk 

 Course Name cnwn eguhOk 

 Year / Term cmrWT /urwhwa uzwkurwm/ITclwkef

 Are you a sponsored student? No evekenUn Yes evekeaWa ?eveycaehEv iawfihejwmwh caetWrwf cnehea cnwkcawd udwrwK  cnehinehea iaWa If eguhOk 

 Reason for Withdrawal ubwbws WvcnunEb cnWvikwv 

 State clearly and briefly why you wish to withdraw from the Course .eveSWrukcnWywb cSokuruk cSokufWs cSwrwv ubwbws WvcnunEb cnWvikwv cnuhOk 

Subject Details utWmUluAwm Eheb WkwtWdcaWm 

uzcmwr egWdcaWm inwrwa

Credit

 Declaration  urWrcqia 

.evetWmUluAwm udet IkwtWmUluAwm WviawfWLwhwSuh csev iawgukwtctwf ea wmwnWv caekwtctwf cnehea iawgukea Waim idwa iawgumOfim uDnwguLwa cnutog egumuv ikwv cnuhOk . 1

 1. I declare that all the information given in this form and the attached documents (if any) are accurate and true to the best of my knowledge.

 2. I agree to clear all outstandings against me and to conform to the rules and regulations of the University.

 3. I understand that there will be no Withdrawal until the University notifies me of the approval of my application.

 Date cKIrWt Signature iaos  

 Opinion of the Faculty/Centre ulWyiK eg uzwkurwm/ITclwkef 

  To be filled by the Faculty/Centre cSwmuruf cnuzwkurwm/Itclwkef 

 .eveawfivcaEb Inwv caemuvulwdcawb ukeaWrwvirwd iawgurwvcnef ITclwkef iawkwTcSwmuleb cnwkumcnihum egukwtcnwk WviawfWLwhwSuh urwvirwd iawgumOfim  

.eveaenef cSwDnwguLwa cnwvwmcnin cnwkim cSwtogWviawfWLwhwSuh urwvirwd uriaWlwb cSwtWmUluAwm unubil cnutogEheb WtwlWh egurwvirwd iaWtwgIgwh egumwk  

 I certify that the student has been called for an interview at the Faculty/Centre level in determining the seriousness of his/her application. 

 Considering all facts and background of the student, I hereby suggest to approve this application.

uDnwgcawt  Name cnwn      Signature iaos  

cKIrWt

Received by: Date: Form complete: Yes / No Clearance Form filled and completed:  Yes / No

Withdrawal approved by: Date student notified of result:  Record amended by:

Date Faculty/Centre notified: Letter reference: Student ID Card canceled by:

 Subject code Subject (course) title

cnwn egWdcaWm

 Faculty/Centre

ACTION COMPLETED – OFFICE USE ONLY

.evemwvcswbcaea uDnwguLwa cnwtihcSokiretctwmuruh cSwkwtudiawvwg Whemcnea egITisrwvinuy iaWSwmurukcsWlwK  cnwkea wmwnWv caeCcaea/caeaWsiawf csevcaea Ehejcnwkcawd cSwaITisrwvinuy uriaWvikwv cnuhOk .2

.eveaegnea cSwDnwguLwa cnwkenWvunikwv cnuhOk ukwdnih WhWgcnWn cSwDnwguLwa cnITisrwvinuy cnwkivikwv (cswyil umOf idea cnWvikwv) cnuhOk .3

    Date

 Course Co-ordinator / On behalf of the Faculty / cnutWrwf egITclwkef / rwTEniDOk csOk  

 Faculty Stamp

csWluk

Section

W
1
0

% utwdcaum ivurizWh

Attendance %  Course Co-ordinator Sign

 iaos rwTEniDOk csOk  



c
 The Maldives National University  ITisrwvinuy Imuawq egEjcaWrihevid 
 Rahdhebai Hingun, Machchangolhi,  Male', Maldives.   ejcaWrihevid ,elWm ,iLogcnwCcawm ,cnugnih iawbedcSwr
 Phone: 3345155   3345155 :cnOf 

Clearance Form umOf WrukcBWlwK itekwt iaWaWsiawf 

Your personal details  utWmUluAwm egutWrwf Edea 

 Student Number urwbcnwn urwvirwd  Full name cnwnwmwhiruf 

 Faculty/Centre uzwkurwm/Wycailcauk  Phone Number

 Year urwhwa  Term

 Course Name

Clearance cnurukcBWlwK itekwt iaWaWsiawf 

.eveSWvuruf umOfim cnunwtcnwt ivinwncnwa iawkwTcSwmuruk urwvwSwk cnwkenWncnOn caeCcaea csevcaea Ehej cnwkcawd Wrubnwa wtwvun caeaWsiawf Ehejcnwkcawd cSwaITisrwvinuy 
 Please secure approvals from the following departments. 

_________________________________________________________________________

 Library (Student Administrative Services) (iawb EhebiaWkwtctwmudih IrWdia egcnurwvirwd)  Irwrcbiawl 

 cnehea egITisrwvinuy caeCcaea wdwfea idwa .eveten caeCcaea csevcaea Ehejcnwkcawd Wrubnwa wtwvun caeaWnwmirUj Ehejcnwkcawd cSwa Irwrcbiawl im urwvirwd WviawfevcnWywb iawgItwm 

.evea wfWvcaedcSok urwvwSwk Inwv cSwnwtim cnukwt Irwrcbiawl ea cSwmwkWvun iawfihej cnwkcawd WnIm csevcSwkwa Irwrcbiawl

 No materials or fines outstanding against the above student in this library, or in other University libraries (checked by library staff)

 Stamp uDnwgcawt  Date uK IrWt Signature iaos Name cnwn 
_________________________________________________________________________

 Finance Section, Central Administration WrWdia Izwkurwm ,cnwxckes cscnEniawf 
.eveten caeaWsiawf csevcaea iawkcawdun wtwvun Wviawfihejcnwkcawd cSwaITisrwvinuy urwvirwd WviawfevcnWywb iawgItwm 

 No financial debt against the above student.

 Stamp uDnwgcawt  Date uK IrWt Signature iaos Name cnwn 
_________________________________________________________________________

 Hostel (for residents only)  (cnurwvirwd Ebit iawgulWnwd inwkeawmwh)  ulWnwd 
 .eveten caeCcaea csevcaea Ehejcnwkcawd Wrubnwa wtwvun caeaWnwmirUj Ehejcnwkcawd cSwlWnwd urwvirwd WviawfevcnWywb iawgItwm 

 Nothing is outstanding against the above student in the boarding house.

 Stamp uDnwgcawt  Date uK IrWt Signature iaos Name cnwn 
_________________________________________________________________________

Declaration  urWrcqia 
 wtwvun caeNcnwrwd csevcaea cSwkwnwt csevcaea egITisrwvinuy uDnwguLwa ,iaWSwmwk utWmUluawm udet IkwtWmUluAwm WviawfWLwhwSuh uDnwguLwa iawgiawb egutWmUluAwm Eheb Wrwvirwd iawgumOfim 

.evemwruk iaos evurWrugia cSwmwk enWncnOn urWhim caeCcaea csevcaea Ehejcnwkcawd Wrubnwa 

 I declare that all the information given in this form is accurate and true to the best of my knowledge, and I declare that there is nothing outstanding

 against me in any office, section, branch of the University.

 Date uK IrWt Signature iaos Name cnwn 

Received by: Personal details correct: Yes / No Form complete:  Yes / No
Clearance approved by the University: Yes / No Date: 

ACTION COMPLETED – OFFICE USE ONLY
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cnwn eguhOk 

urwbcnwn unOf 

umWT 
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