
 
 
 

 
NOTIFICATION OF WITHDRAWAL 

FROM ST. PATRICK’S COLLEGE 
 
 
Name  :   _________________   ID Number :   ______________ 
 
  
 
Programme:    ________________________________   Year (1st 2nd etc.)  _____ 
 
 

 

Please indicate your reasons for withdrawing from the above programme. Please list them in order of 

importance indicating 1 for the primary reason. 

 

Change of Mind  ___   Unsuitable Programme  ___ 
 
Financial reasons  ___   Medical reasons   ___ 
 
Family reasons  ___   Employment reasons   ___ 
 
Other University  ___   Personal reasons   ___ 
 
Disliked the College  ___   Difficulty making friends  ___ 
   
Accommodation reasons  ___   Distance from home   ___ 
 
 
Any further comments: 

 

 

 

 
______________________________________________________________________________________ 
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2/2 

1. Would you consider returning to St. Patrick’s College at another stage in the future? Yes/No 

If not why not?______________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

 

 

2. Are you thinking of going to another College /University? Yes/No  

 

 If so where?____________________________________________________________ 

 
 

3. Did you speak to a Stream Leader/College Guidance Counsellor before you made your decision 

to withdraw from the Programme? Yes/No.  

 

If so to whom did you speak?______________________________________________ 

 

 

I, the above named student wish to advise St. Patrick’s College that I am withdrawing from the College for 

the above reasons. I understand that even though I am withdrawing from St. Patrick’s College I am 

responsible for all outstanding financial obligations to the College. I also understand that I am responsible 

for the return of any books on loan from the Library and/or reimbursement of the College for any loss or 

damage caused to these books. 

 

I have returned my student identity card to the Registrar. 

 

I understand that any academic credits which I have accumulated will be retained. 

 

 

_____________________________     ____________ 

Signed         Date 

 

This form must be returned to the Registrar’ Office. 


