
DON BOSCO COLLEGE AND VOCATIONAL TECHNICAL CENTRE 
WITHDRAWAL APPLICATION FORM 

 
 

 

1. Student Name………………………………………………………………………….. 

 

2. Programme………………………………………………………………Course Code..…………………………….. 

 

3. Programme commencement date……………………………………………………………………………….. 

 

4. Reason why withdrawal is being requested……………………….………………………………………… 

…………………………………………………………………………………………………………………………………….. 

 

5. Telephone:…………………………………………….  Email………………………………………….……………….  

 

Signature…………………………………………………………………………………………………………….……………………. 

……………………………………………………………………………………………………………………………………………..... 

OFFICE USE ONLY 
Date application received …………………………………Signed…………………………………………………………………..……. 
(To be completed by secretariat) 
 

Is this application within 4 weeks of programme commencement date?YES  □NO □ 

Have Fees been paid?            YES  □NO □ 

 
 
Outcome of application…………………………………………………………………………………………………………………… 
 

Student Informed?         YES  □NO □ 

Refund paid?       YES □NO□ 
 

…………………………………………………………………………………………………………………………………………… 

 


