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    Ref: WD/1 

 
WITHDRAWAL FORM 

(To be completed by College Officer) 
 

Please Note: This form is only to be used if you are withdrawing a candidate that has 
already been entered for an examination and you are withdrawing them from the whole 

examination. If this withdrawal also leads to a change in the status of the candidate then 
please remember to submit a change of circumstances form as well. 

 
 
COURSE: ...................................................................................................................................    
 
 
CANDIDATE NAME: ..................................................................................................................  
 
 
OSS NO.: ...................................................................................................................................   
 
 
COLLEGE: .................................................................................................................................  
 
 
SIGNATURE OF COLLEGE OFFICER: .....................................................................................  
 
 
DATE: ........................................................................................................................................  
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Date Received:    
 
 
 
Date Processed: 
 
 
 
Chair/Dept. Contacted: 
 

 

   

      

   

      

   

      


