
 
 

NOTICE OF COMPLETE CEASEMENT OF STUDIES 
 
 

 
Student No.:   _________________________ 

 
 
Surname and initials:  ____________________________ 

Postal address   ___________________________- 
     ____________________________ 
     ____________________________ 

     ____________________________ 
Cell NO    ____________________________ 

Degree/Diploma registered for:_________________________________________ 
 
 

Reasons for ceasement of studies_______________________________________ 
______________________________________________________________________________

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

______________________________ 
 

 
 
_______________________   _________________________ 

STUDENT SIGNATURE     DATE 
 

___________________________  _________________________ 
SCHOOL ADMINISTRATOR    DATE 
 

 
___________________________  _________________________ 
DEAN’S SIGNATURE     DATE 

 


