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Bilateral Programs Withdrawal Form 
 
 
 
Name  _______________________________ 

 
Country ________________________________ 
 
Program ________________________________ 
 
Intended Semester(s) Abroad: Fall, Spring, Fall-Spring, Spring-Fall   20___- 20___ 
 
 
Reason for withdrawal: 
 
               

              

              

              

              

              

              

              

               

 
 
 
________________________       
Signature       Date 


