
Intention to withdraw from public 
examinations 

 

 

Name:______________________________________ 

 

Candidate Number:___________________________ 

I wish to withdraw from the unit(s)/module(s) listed below. I understand that if 

I withdraw within 14 days of the examination I will be billed for the expense. 

 

Signed________________________________     Date:______________ 

 

Unit exam 
code 

Unit Title Signature of Head of 
Department 

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 


