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WITHDRAWAL FORM 
 

1. Personal Information 
 

   Student Name:                     Student ID:                                                    

   Address:                                                                                                                                                              

   Phone:     Email:                                                                  

2. Program Study 

□ Bachelor of Theology (B.Th)       □ Master of Divinity (M.Div) □ Doctor of Ministry (D.Min) 

□ Business Administration (BSBA) □ Master of Business Administration (MBA) 

□ Computer Science (BSCS) 

 

3. Term 

□ Spring      □ Summer     □ Fall      □ Winter     Year (20       ) 

 
Course Number Course Title Instructor 

   

   

   

   

 
* Authorized withdrawal carries no penalty—does not affect GPA. Transcript Grade ‘W’ mark. 
* Unauthorized withdrawal carries a penalty equivalent to an ''F" in GPA. 
* The terms and conditions for withdrawal from any courses are given in the current Kernel University catalog, in Academic   
   Regulations section. Please refer to school catalog or contact Office of Registrar if you have any questions. 
 

4.  Withdrawal Reasons (F-1 Student Only) 

☐ SEVIS Transfer Out  ☐ Student Out of Country  ☐ Change of Status Approved 

☐ SEVIS Terminate – Reasons: 
 

5. Workplace information  
* If you are withdrawing after obtaining permanent residency, please enter information about where you work. 
 

Company Name: 
 

 

Company Tax ID: 

 

Student Signature   Date               

 

 

 

 

 

Office Use Only 
☐ Authorized Withdrawal 

☐ Unauthorized Withdrawal 
 

Director of Administrator Signature      Date                          
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