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VOLUNTARY WITHDRAWAL FORM Revision No

| am a registered student at your institute, and | would like to voluntarily terminate my
enrollment due to the reasons stated below. | request that the necessary actions be taken to

delete my registration.

Name Surname :
Date

Signature

T.R. Identity No
Faculty / Institute
Department / Program
Student No

Reason for Withdrawal

Institution Transferred To:

(If a horizontal transfer was made)

Phone

Address

(You are required to submit your Student ID card along with the Withdrawal Petition.)




