
American University of Central Asia 
Administrative Services Center 

Withdrawal 
 

Semester (circle appropriate semester): Fall, Spring, Summer 

 

 

 

Year:________ 

 

All information is indicated in your transcript/ schedule. 

 

Course Name ___________________________________________________________________ 

 

Code_______________ Course ID ________________ Credits _________ 

 

Instructor Name _______________________________________________ 

 

Action _________________ (W - for Withdrawal) 

 

Student Full Name: ____________________________________ Student ID:_____________ 

 

Department _______________ Student’s Signature ____________________________ 

 

Head of student’s major department’s signature ________________________________ 

 

Advisor’s Signature ______________________________________________________ 

 

Date ___________________ 
 

Please submit the original to the Administrative Services Center (Room 234).      

-----------------------------------------------------------------------------------------------------------------------------  
 

 

American University of Central Asia 
Administrative Services Center                                                                         

Withdrawal  
 

Semester  (circle appropriate semester): Fall, Spring, Summer   

 

 

 

Year:________ 

 

Course Name __________________________________________________________________ 

 

Code__________ Course ID ___________ Credits __________ 

 

 

Student Full Name: ______________________________ Student ID: ___________ 

 

 

 

Administrative Services Center_____________________________ Date _____________________ 
                                                                                                                                     
 
 
Please keep this form till the W-grade will appear in your transcript. 


