
  

Akamai University 
 

STATEMENT OF WITHDRAWAL 
 

 

Student Name 
                                        

                                        
                          

Address  
 
 
 

Email  

Telephone                    Student ID  

Program of Study  

Actual Date of Withdrawal 
                                        

                                      
                          

 
My reason for program withdrawal is as follows.  Please check all that apply.

 Financial restrictions 
 Employment demands 
 Family responsibilities 

 Health reasons 
 My degree plans have changed 
 Did not meet expectations 

   Other Reasons (specify): 
 
 

 
Additional Facts Requested
Course Modules Completed 
 
 
 

 
 
 
 
 
 

 
 
 
 
 
 

Total Net Tuition Paid  

Additional Student Comments 
 
 
 
By my signature, I hereby submit my formal withdrawal from Akamai University. 
Student Signature        
 
 

Date 
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