Holy Spirit Seminary College
of Theology & Philosophy
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B 2 iF 41 & Notice of Withdrawal

A NRER (HEY) #RE  KFIEA -
I hereby inform you of my decision to withdraw from my studies for the below program
with effect from (Date).

AN ZER LT My particulars are as follows:
#: & Name : E2E Student .D. No.:

& EL H 4 E-mail Address :
ik 4% 88 55 Contact Tel. No. :
7L 28 SR 2 Program of Study:

78 2 [H [K] Reason(s) for Withdrawal :

*EAR EREFAEFENERLATAEMBEEE (WFE) S22k
BhragRERe (WF) - HAFM  THKRBKEER (FE * 25530265)
Please note that all students are required to return their Student [.D. Cards upon
withdrawal of study. If you have been given a locker key, you need to return it as well;
and the College will return the caution money to you. For enquiries, please contact the
General Office at 25530265.

B A 25 %2 Signature: H HH Date:

For Office Use Only

The Seminary College received this notice on (Date).




