Email to records@vcc.caor submit in person to the Registrar’s Of ce at any VCC campus.

If you are an international student please contact the IE Of ce ( study@yvcc.ca) in advance to learn about how the
withdrawal will impact your immigration status and refund eligibility.

personal mformaiion I RRENRERER

Student ID

Last name (family name) First name

e attendmgVCC (|f AR mabove) .................................. . (DD/MM/YYYY) ................................................................
R R
A ndaryear PR nce(YYYY) ................................................... NIt prog s
I:l Full-time studies D Part-time studies Student type: I:l Domestic D International

S S|gnature .......................................................................... Date(DD/MM/YYYY) .....................................................................

Course Drop Department Only — Course Add

]
Program Withdrawal

Name of program

Reason for Drop/Withdrawal

" nancial ~ health ~ personal ~ jobrelated ~ moving ~ course/program dif culties too many courses "~ switching schools

“other:

continued on nextpage —»

The information on this form is collected under the authority of the BC Freedom of Information and Protection of Privacy Act (1996) and is needed to process
any changes in your student record. If you have any questions about the collection and use of this information contact the Registrar’s Of ce.






