
 

Registrar Office 

Date_________ 

 

UPP Clearance Form 

Part One: Student Information 

Enrollment Date: 

Date of Actual Withdrawal:                      

Full Name:    

Student Number:       

Pathway:  

Contact Number:  

 

Are you on a scholarship (if yes specify)  ____________________________________________________ 

 

Reason for Withdrawal:  _________________________________________________________________ 

 

_____________________________________________________________________________________ 

I hereby affirm that all above information is correct. I understand that subsequent registration or admission must 

be in accordance with the UPP’s regulations in effect at that time. I understand that all my financial obligations to 

the UPP must be paid before I leave. 

Student’s Signature: _____________________________  Date: ___________________________ 

 

Part Two – Students Responsibilities: 

• The student submits to each department for clearance and signature. 

 

Office Name Authorized Signature Date 

Registrar Office  Waleed Albaty   

Student Services Office Dana Forsythe   

Curriculum Assessment  Abduljabar Rasool   

English Department Mark Johnston   

Science Department Ric Dawson   

Information Technology Omran Abualkhair   

Finance Masroor Ansari   
 

Part Three – Administrative Finalization:  

Assistant Director:____________________________________ 

Administrative Dean:_________________________________ 

Director: __________________________________________ 

 

Leaving the UPP may result in losing scholarship. A copy of this clearance shall go to the scholarship provider. 

(Copy of this document is kept in the Registrar Office) 

 

 

 

 

 


